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Abstract  of  Dissertation  Presented  to  the  Graduate  Council 
of  the  University  of  Florida  in  Partial  Fulfillment  of  the 
Requirements  for  the  Degree  of  Doctor  of  Philosophy 

ASSESSING  NEEDS  IN  EARLY  CHILDHOOD  EDUCATION: 
DEVELOPMENT  OF  A  QUESTIONNAIRE 

By 

Marsha  Kaufman  Granoff 
June  1977 

Chairman:     Ira  J.  Gordon 

Major  Department:     Foundations  of  Education 

v^Developing  a  needs  assessment  interview  questionnaire  to  identify 
the  needs  of  new  parents    was  the  purpose  of  this  project.    A  review  of 
the  literature  on  various  early  childhood  education  programs  revealed 
no  formal  needs  assessment  techniques  had  been  used  in  developing  the 
programs . 

Urie  Bronfenbrenner ' s  ecological  psychology,  which  encourages 
studying  the  child  in  interactive  relationship  with  those  adults  and 
institutions  that  surround  him/her,  was  adopted  as  the  theoretical  base 
for  the  study.    The  Nominal  Group  Process  was  selected  as  the  technique 
to  use  to  explore  the  most  critical  problems  encountered  in  caring  for 
a  new  baby.    Two  groups  of  mothers  and  one  group  of  professionals 
participated  in  the  Nominal  Group  Process.    Once  this  process  was 
completed,  questions  were  constructed  and  field-tested  on  14  white 
middle-income  mothers  of  first-bom  children.     After  listening  to  the 
tape  recordings  of  these  interviews,  some  questions  were  modified  and  an 
expected-answer  code  was  developed.    The  final  set  of  items  was  asked 
of  16  white  middle-incoem  mothers  of  first-born  children.  Their 

viii 


responses  were  coded  by  three  independent  raters.     Inter-rater  reliability 
using  percent  of  agreement  was  calculated  on  items  for  which  the  coders 
were  required  to  make  a  judgment. 

^The  results  indicate  that  the  questionnaire  was,  indeed,  able  to 
identify  the  expressed  needs  of  new  mothers.    The  areas  of  sleeping, 
feeding,  crying,  physical  discomforts,  and  handling  difficult  situations 
were  among  those  affirmed  as  problems  by  the  mothers.  Additional 
topics  of  medical  care,  parents'  expectations,  the  desirability  of  the 
families'  neighborhood  for  raising  their  children,  working  conditions 
of  mothers  and  fathers,  and  wife-husband  relationships  were  discussed 
and  various  problems  and  needs  identified.     The  mothers  chose  an 
'information  hotline  phone  to  call'  and  'having  a  nurse  or  educator 
come  to  their  homes'  as  the  ways  in  which  they  would  most  like  to 
receive  information  or  help  while  their  children  are  less  than  a  year  old. 

The  researcher  strongly  urged  assessing  needs  before  developing  an 
early  childhood  education  program. 


CHAPTER  I 
STATEMENT  OF  THE  PROBLEM 

The  purpose  of  this  project  was  to  develop  a  method  of  needs 
assessment  for  the  area  of  early  childhood  education.    A  review  of  the 
literature  on  various  programs  for  children  between  the  ages  of  0  and  5 
(Andrews,  Blumenthal,  Bache,  and  Wiener,  1975;  Elbert,  Granoff,  Muman, 
and  Williams,  1975;  Gordon,  Hanes,  Lamme,  Schlenker,  and  Bamett,  1975; 
Lasater,  Briggs,  Malone,  Gillion,  and  Weisburg,  1975;  Levenstein,  1973, 
1975;  Madden,  Levenstein,  and  Levenstein,  1974)  indicates  that  no  formal 
needs  assessment  techniques  have  been  used  in  developing  these  programs. 
Although  some  project  developers  claim  to  be  responding  to  a  need  based 
on  theoretical  grounds  or  geographical  constraints  of  a  particular 
region,  no  formal  needs  assessment  seems  to  have  been  conducted  for  any 
of  the  projects  before  they  were  begun.     One  can  question  the 
presumptuousness  of  a  person,  regardless  of  his/her  knowledge  in  the 
area  of  early  education,  setting  up  a  program  without  first  assessing 
the  needs  and  desires  of  the  population  to  be  served. 

The  desirability  of  a  means  of  identifying  needs  is  supported  by 

the  Gordon  et  al.   (1975)  review  of  parent-oriented  early  childhood 

education  programs.    The  report  states: 

In  general  a  review  of  these  programs  indicates  no 
formal  needs  assessments  were  made  prior  to  program 
design.     The  rationale  for  each  program's  design 
generally  rested  on  literature  indicating  the  im- 
portance of  the  early  childhood  years,  the  importance 
of  the  home  and  the  need  to  involve  parents  as 
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teachers  of  their  children.     In  cases  where  efforts 
were  made,  the  major  procedures  seemed  to  be  informal 
in  nature.   .   .we  would  suggest  to  new  decision  makers 
that  some  form  of  needs  assessment  should  be  conducted, 
(p.  11-5) 

Zill  and  Brim  (1975)  also  present  supporting  statements  for  the 

identification  of  the  needs  and  desires  of  mothers  whose  children  are 

to  be  cared  for  in  day  care  situations: 

We  know  that  the  number  and  percentage  of  American 
children  whose  mothers  are  in  the  labor  force  have 
been  rising  over  the  last  three  decades  and  that 
the  increases  have  been  most  striking  for  mothers 
with  children  under  six.     (Bronfenbrenner,  1975; 
Waldman   and  Wiitmore,  1974.)     Yet  little  is  kno\m 
about  the  child  care  and  early  education  arrange- 
ments available  to  working  mothers,  the  arrangements 
desired  by  them  and  by  non-working  mothers,  and  the 
arrangements  the)-  actually  use.     (p.  1) 

In  addition.  Van  de  Ven  and  Delbecq  (1972)  lend  their  support  to 

the  value  of  needs  assessment  based  on  actual  contact  with  the  group 

involved,  by  saying: 

.   .   .before  quantitative  research  measures  can  be 
developed  for  data  collection,  a  qualitative  under- 
standing of  the  m.iior  parameters  of  a  problem  area 
as  perceived  by  the  target  reference  groups  to  be 
contacted  needs  to  be  understood;  otherwise  the 
data  collected  ma\'  be  invalid.     (p.  337) 

Another  problem  revealed  by  the  review  of  the  relevant  early  child- 
hood education  literature  mentioned  earlier  is  a    lack  of  an  ability 
to  identify,  specifically,  what  it  is  about  a  particular  program  that 
makes  it  "work."    Substantial  data  exist  on  the  immediate  progress 
(or  lack  of  it)  of  children  in  many  programs  and  even  some  on  long- 
range  effects.     But  none  of  this  information  clearly  identifies  the 
specifics  of  why  a  particular  approach  works  as  it  does  nor  does  it 
identify  which  children  do  well  (or  poorly)  in  which  programs.  Perhaps 
there  is  a  relationship  between  the  success  of  a  particular  program 
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and  the  needs  of  those  being  served.    This  relationship  cannot  be 
evaluated,  however,  unless  the  felt  needs  of  the  target  population  are 
known.    Once  again,  the  need  for  a  method  of  needs  assessment  seems 
logical . 

In  view  of  the  lack  of  a  needs  assessment  technique    and  the 
general  indications  of  needs  for  education  and  services  (Gordon  et  al. 
1975;  Van  de  Ven  and  Delbecq,  1972;  Zill  and  Brim,  1975),  the  development 
of  an  interview-type  questionnaire  as  the  method  of  assessment  was 
undertaken  to  identify  the  felt  needs  of  community  parents  in  the  area 
of  early  childhood  care.     Some  of  the  important  questions  which  the 
construction  of  the  instrument  were  designed  to  answer  were: 

1.  Can  the  questionnaire  be  constructed  using  the  Nominal  Group 
Process  to  ascertain  problem  areas  and  then  formulating  more  specific 
questions?     (The  Nominal  Group  Process  will  be  described  in  Chapter  2.) 

2.  Can  a  code  be  developed  to  handle  the  potential  answers  of 
the  mothers  interviewed? 

3.  Will  independent  coders  score  the  instrument  similarly  by 
listening  to  the  tape  recorded  interviews  and  evaluating  the  responses? 

4.  Can  the  day  care  and  early  childhood  education  needs  of  a 
community  be  identified  by  such  an  instrument? 

The  ultimate  pun^ose  of  this  project  was  to  create  an  instrument 
which  would  have  general  use  by  project  developers  who  are  concerned 
with  responding  to  community  needs. 


CHAPTER  II 
REVIEW  OF  THE  LITERATURE 

Introduction 

The  major  premise  upon  which  this  project  was  undertaken  was  that 
a  needs  assessment  instrument  for  early  childhood  education  is  currently- 
nonexistent.     It  is  important,  here,  to  clarify  the  type  of  needs 
assessment  in  question.    A  preliminary  assessment,  i.e.  one  conducted 
before  a  program  is  ever  developed  and  upon  which  a  program  can  be 
based,  was  the  focus  of  this  project.    This  should  be  distinguished  from 
a  formative  evaluation  type  of  assessment  which  is  conducted  while  a 
program  is  in  progress  and  aims  to  identify  areas  which  need  improvement 
or  modification.     Examination  of  the  indices  of  well-known  texts  of  the 
field  of  early  childhood  education  (Evans,  1975;  Fein  and  Clark-Stewart, 
1973;  Frost,  1968;  and  Gordon,  1975)  shows  no  listings  for  needs  assess- 
ment.   Therefore,  Part  I  of  this  review  of  literature  focuses  on  the 
general  area  of  education  in  exploring  the  process  of  needs  assessment. 

In  developing  the  needs  assessment  questionnaire,  the  ecological 
perspective  of  Urie  Bronfenbrenner  was  adopted  as  a  theoretical  base. 
The  details  of  Bronfenbrenner ' s  thesis  and  their  relevance  to  the 
current  study  are  described  in  Part  II.    The  chapter  concludes  with  a 
description  of  the  plan  of  action  for  the  current  study. 
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Part  I 

Needs  Assessment  Defined 

Sweigert  (1971)  says  that  a  need  has  been  described  as  a  discrepancy 

between  what  is  and  what  is  required: 

In  terms  of  this  formulation,  the  growing  awareness 
of  needs  in  our  society  may  be  described  as  the 
feeling  that  something  is  wrong  with  many  of  the 
'what  is's.'    However,  there  is  very  little  in  the 
way  of  accurate  observation  and  measurement  to 
determine  exactly  what  these  'what  is's'  are. 
And  there  is  even  less  in  the  way  of  a  vision  of 
what  is  required.     (p.  316) 

English  and  Kaufman  (1975)  define  a  needs  assessment  as  a  method 
for  determining  if  innovation  is  necessary  and/or  desirable.  Sweigert 
(1972)  also  suggests  that  an  assessment  of  needs  is  a  process  including 
deciding  what  information  is  to  be  collected,  developing  procedures  for 
collecting  it,  collecting  the  information,  processing  and  analyzing  the 
information  and  presenting  the  information  to  the  decision-makers.  In 
terms  of  the  present  project,  the  decision-makers  would  be  the  project 
developers . 

In  terms  of  the  learning  objectives  to  be  specified  by  a  needs 
assessment,  Sweigert  (1971)  feels  that  there  are  three  reference  groups 
whose  perceptions  are  critical  in  determining  the  extent  to  which  the 
objectives  are  functional  for  a  given  school  system:     students,  educators, 
and  consumers.     For  thi-  purposes  of  early  childhood,  when  the  students 
are  actually  the  children  involved  (e.g.  day  care  and  preschool  children), 
their  objectives  would  be  extremely  difficult  to  identify.     However,  in 
parent-oriented  programs  the  students  and  consumers  are  one  and  the 
same;  it  was  the  objectives  of  these  people  which  were  of  primary 
interest  here. 
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Kaufman  (1972)  also  emphasizes  the  importance  of  the  participation 
of  the  various  partners  in  the  education  process  and  encourages 
determining  the  existing  condition  of  each  as  a  part  of  the  overall 
assessment. 

Three  characteristics  are  essential  to  a  needs  assessment, 
according  to  Kaufman   (1972).     They  are: 

1.  The  data  must  represent  the  actual  world  of  learners  and  related 
people,  both  as  it  exists  now  and  as  it  will,  could,  or  should  exist  in 
the  future. 

2.  No  needs  determination  is  final  and  complete;  we  must  realize 
that  any  statement  of  needs  is  in  fact  tentative  and  the  validity  of  the 
needs  statements  should  constantly  be  in  question.  And, 

3.  The  discrepancies  should  be  identified  in  terms  of  products 
or  actual  behaviors,  not  in  terms  of  processes. 

In  developing  a  needs  assessment  instrument,  some  of  the  critical 
assumptions  offered  by  English  and  Kaufman  (1975)  are: 

1.  Reality  is  not  static:     assessment  must  be  a  continuing  process. 

2.  Reality  can  be  known,  understood,  and  represented  in  symbolic 

form. 

3.  Perceptual  fields  can  and  should  be  changed  relative  to  the 
ends  of  education. 

4.  The  aims  or  outcomes  of  education  can  be  made  specific. 

5.  The  recipients  and  supporters  of  the  schools  should  be  involved 
in  determining  their  goals  and  effectiveness. 

6.  Tliere  is  a  relationship  between  organizational  specificity  and 
productivity. 

7.  Productivity  and  humanization  are  compatible  as  dual  outcomes 
of  improved  schools. 
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According  to  Sweigert  (1972)  statements  of  need  should  have  some 
specific  characteristics  including: 

1.  Focus  on  stuilent  needs. 

2.  Identification  of  the  target  groups  of  students. 

3.  Priorities  of  needs  items. 

4.  The  level  of  abstraction  of  the  statement  should  be 
appropriate  to  the  response  capability  of  the  decision-making  body. 

Although  a  study  of  the  literature  on  educational  needs  assessment 
revealed  the  above  helpful  suggestions  and  guidelines,  the  application  to 
early  childhood  education  seems  to  be  an  uninvestigated  area.     The  main 
concern  of  this  study  is  the  evaluation  of  the  needs  expressed  by 
parents  in  regards  to  the  care,  particularly  the  educational  care,  of 
their  young  children.    The  remainder  of  this  review  addresses  that 
issue. 

The  Questionnaire  -  Open  vs.  Closed  Questions 

In  deciding  on  the  type  of  questionnaire  to  construct,  the  issue 
of  open  versus  closed  questions  is  a  substantial  one.    An  interview 
questionnaire  can  accommodate  either  type  of  question  or    a  combination 
of  the  two. 

According  to  Struening  and  Guttentag  fl975) ,  it  is  in  the  early 
exploratory  phases  of  research  that  open  questions  are  most  useful  for 
learning  'the  lay  of  tlie  land.'     As  the  researcher's  knowledge  grows, 
he  can  set  fixed  answers  for  more  and  more  of  his  questions. 

Dohrenwend  (19651  offers  two  general  rules  to  follow  in  deciding 
which  ty^e  of  question  to  construct: 

1.     IVhen  the  investigator  knows  precisely  what  attitudinal 
dimension  he  intends  to  measure,  he  should  use  a  closed  question. 
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2.    When  the  investigator  is  interested  in  understanding 
respondent's  motivations  and  feelings  in  depth,  open  questions  are  the 
ones  to  use. 

Her  research  has  also  led  Dohrenwend  to  conclude  that  when 

concerned  with  the  self,  closed  questions  are  more  effective  at  keeping 
the  respondent  to  the  topic  of  the  questions.     She  also  found  that 
objective  reports  tend  to  be  both  more  specific  and  more  valid  after 

objective  than  after  subj ective  questions .     Statements  about  the  self 
and  others  tend  to  be  more  revealing  of  motive  and  feeling  after 
subjective  than  after  objective  questions.     In  addition,  she  found  open 
questions  to  be  less  efficient  than  closed  and  found  no  evidence  that 
open  questions  possess  the  advantage  of  being  more  productive  of  depth 
or  of  more  valid  answers.    Although  she  feels,  overall,  that  closed 
questions  offer  more  definite  advantaoes  than  open  questions  in  research 
interviews,  she  concedes  that  open  questions  may  be  a  necessary  com- 
promise when  dealing  with  a  limited  budget  or  a  tight  deadline. 

Additional  information  regarding  the  open  versus  closed  question 
issue  is  given  by  Cannell  and  Kahn  (in  Lindzey  and  Aronson,  1968). 
They  say  that  one  instance  when  open  questions  are  appropriate  is  when 
the  research  objective  is  to  learn  something  about  the  level  of  the 
subject's  information.     Investigating  a  topic  successfully  by  means 
of  closed  questions  requires  possessions  of  substantial  information 
about  the  respondent's  knowledge  or  expertness  in  the  area.     If  the 
subject's  thoughts  are  not  well-structured  on  the  topic,  a  closed 
question  may  result  in  a  quick  choice  of  an  alternative  which  m.ay  be 
quite  different  from  tlie  conclusion  he  would  reach  if  he  went  through 
the  process  of  recall,  organization,  and  evaluation  of  his  o^^m 
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experiences.  Open  questions,  they  feel,  which  call  for  full  responses, 
give  reasons  and  opportunities  for  pulling  together  experiences. 

Cannell  and  Kahn  fin  Lindzey  and  Aronson,  1968)  go  on  to  say  that 
the  closed  form  is  appropriate  when  the  interviewer  knows  in  advance 
the  likely  range  of  responses  and  has  reason  to  minimize  the  demand  on 
the  respondent.    This  argument,  however,  does  not  generalize  readily 
to  an  entire  interview.     "An  interview  when  the  respondent  is  never 
invited  or  allowed  to  express  himself  in  his  o\\m  words  had  best  demand 
little  motivation,  for  it  is  likely  to  generate  little"      Cp-  576). 
Overall,  they  conclude  that  the  closed  question  appears  to  be  best 
adapted  to  situations  where: 

1.  There  are  a  limited  number  of  known  frames  of  reference  from 
which  the  respondent  can  answer  the  questions. 

2.  Within  these  few  possible  frames  of  reference  there  is  a 
known  range  of  possible  responses. 

3.  Within  this  i-ange  there  are  clearly  defined  choice  points 
that  approximate  well  the  positions  of  the  respondents. 

In  all  other  instances  they  felt  open  questions  to  be  more 
appropriate  and,  contrary  to  Dohrenwend,  seem  to  prefer  this  mode  of 
questioning. 

The  funnel,  a  type  of  open  question,  combines  aspects  of  both 
the  open  and  closed  modes.     Kerlinger  (1973)  points  out  that  the  funnel 
starts  with  a  broad  question  and  narrows  down  progressively  to  the 
important  specific  points  at  issue.     The  item  may  begin  with  an  open, 
general  question  and  proceed  to  follow-up,  specific  closed  questions. 
Nominal  Group  Process 

Before  the  actual  questions  for  the  interview  were  composed,  an 
exploratory  technique  geared  toward  ascertaining  the  critical  problem 
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areas  experienced  by  new  mothers  was  investigated. 

The  Nominal  Group  Process  approach,  suggested  by  Van  de  Ven  and 
Delbecq  (1972)  for  health  related  professions,  is  such  a  technique. 
This  process  focuses  attention  on  the  major  areas  of  difficulty 
defined  by  members  of  the  target  groups.     (The  groups  involved  in  this 
project  were  mothers  of  children  less  than  18  months  of  age  and  a  group 
of  early  childhood  education  professionals.)    These  critical  areas 
may  then  be  pursued  in  greater  detail  bv  means  of  an  interview 
questionnaire. 

According  to  Van  de  Ven  and  Delbecq  (1972)  the  potential  usefulness 
of  the  Nominal  Group  Process  as  a  pilot  research  instrument: 

1.  Allows  target  groups  to  single  out  critical  problem 
dimensions  by  means  of  a  group  process  that  is 
unthreatening  and  depersonalized. 

2.  Clarifies  the  meaning  of  critical  items  for  both 
researcher  and  participants  through  discussion. 

3.  Can  be  used  to  explore  both  the  objective  and 
subjective  dimensions  of  a  program  area. 

4.  Identifies  tlie  priority  foci  of  differentiated 
reference  groups  on  an  exploratory  problem 

by  means  of  voting  procedures. 

5.  Through  a  content  analysis  of  nominal  output, 

the  process  helps  in  the  development  of  hypotheses 
and  the  formulation  of  wording  of  questions  for 
survey  and  interview  field  research. 

6.  Can  be  implemented  at  low  cost  in  a  short  time 
period  with  a  sample  size  sufficient  to  allow 

for  differences  between  target  groups.     (p.  341-2) 

The  process  itself  consists  of  a  nominal  group  meeting  with  a 
sample  of  individuals  whose  experience,  expertise,  or  perceptions  are 
directly  related  to  tlic  problem  area  being  explored.     The  planner 
explains  that  the  purpose  is  to  explore  the  problems  experienced  in  a 
particular  area.     Both  subjective  (emotional)  and  objective  (organiza- 
tional or  environmental  realities  surrounding  the  problem)  components 
of  the  problems  are  of  interest.     The  question  asked  of  the  group  is 
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an  open  one,  allowing  any  and  all  responses  to  be  acceptable  for  this 
initial  exploratory  task.    The  group  consists  of  five  to  eight  people, 
each  person  being  given  a  sheet  with  the  question  at  hand  and  two 
columns  set  up  where  objective  and  subjective  responses  can  be  listed. 
Each  person  is  then  asked  to  list  his  responses  on  the  paper.  After 
about  15  minutes  each  member  offers  his  responses,  in  round-robin 
fashion,  and  they  are  recorded  on  a  large  pad.     It  is  suggested  that 
subjective  and  objective  responses  be  offered  alternately.    Next,  a 
.30  minute  discussion  follows  where  elaboration,  clarification,  defending 
etc.  are  appropriate.    New  items  that  emerge  are  added  but  no  items  are 
eliminated.     Single  items  are  dealt    with  individually  rather  than  the 
list  as  a  whole.     After  a  short  brea!;  each  member  of  the  group  is  asked 
to  rank  the  priority  of  the  critical  problem  elements,  choosing  the 
10  most  critical.     Each  element  is  written  on  a  3  x  5  index  card  and 
items  are  ranked  from  I  to  10  on  the  cards  (with  10  being  the  highest). 
A  voting  tally  sheet  is  prepared  and  each  person  records  his  decision. 
Discussion  follows  and  then  each  person  is  asked  to  review  and  change 
as  he  vsrishes  the  10  items  on  his  3x5  cards.     Then  the  items  are  re- 
ranked  from  0  to  100  and  the  final  ratings  are  collected  by  the 
researcher.     It  is  suggested  that  several  sessions  be  conducted  with 
different  target  groups  whose  experience  relates  to  the  problem  from 
different  perspectives. 

Part  II 

Ecological  Perspective 

As  mentioned  in  the  introduction  to  this  chapter,  the  ecological 
perspective  of  llrie  Bronfenbrenner  was  adopted  as  a  theoretical  base 
for  this  study.     Bronfenbrenner' s  thesis  emphasizes  that  the  different 
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groups  involved  in  the  early  developmental  process  of  the  child  are 
important.     His  approach  stresses  considering  the  child  in  interactive 
relationship  with  the  many  people  and  situations  with  which  he/she 
comes  in  contact  rather  than  in  isolation  or  in  relation  to  a  restricted 
few  people.     In  addition,  it  is  Bronfenbrenner ' s  opinion  that  "... 
preschool  programs  can  have  no  lasting  constructive  impact  on  the  child' 
development  unless  they  affect  not  only  the  child  himself  but  also 
the  people  who  constitute  his  day-to-day  environment"  (Bronfenbrenner 
and  Mahonev,  1975,  p.  493). 

Bronfenbrenner ' s  ecological  psychology  suggests  that  research  shoul 
be  conducted  in  context  and  that  the  many  influences  under  which  the 
child  exists  should  be  included.     He  states  ".   .   .science  needs  social 
policy.   .   .to  provide  us  with  two  elements  essential  for  any  scientific 
endeavor  -  vitality  and  validity"      (Bronfenbrenner,  1974a,  p.  1). 

Bronfenbrenner ' s  (1974b)  "child's  ecology"  consists  of  three 
concentric  layers: 

1.  The  upper  layer  includes  the  immediate  settings  actually  con- 
taining the  child  such  as  home,  school,  or  playground.     Each  of  these 
settings  is  viewed  along  three  dimensions:     design  of  physical  space 
and  materials;  people  in  differing  relationships  toward  the  child;  and 
activities,  including  the  social  meaning  of  these  activities,  of  the 
people  surrounding  the  child  -  both  with  each  other  and  with  the  child. 

2.  The  supporting  and  surrounding  layer  limits  what  occurs  in  the 
immediate  setting.     It  includes  the  informal  social  structures  surround- 
ing the  child  such  as  cliques,  peer  groups,  and  friends.  These 
informal  networks  extend  over  time  and  are  often  influenced  by  such 
factors  as  social  class  and  geographic  and  physical  constraints. 
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The  formal  counter-parts  of  the  informal  networks  are  also  part  of  this 
second  layer.    They  have  an  explicit  purpose,  structure,  and  rules  of 
operation,  and  include  such  institutions  as  health,  education,  and 
welfare  services,  government,  the  legal  system,  mass  media,  and 
economic  and  social  planning  agencies  -  in  general,  those  organizations 
which  establish  policies  and  practices  that  determine  how  children,  and 
those  who  care  for  them,  live  their  lives. 

3.     Underlying  both  of  the  other  layers  is  an  ideological  system 
which  ".   .   .endows  motivational  meaning  to  social  networks,  institutions, 
roles,  activities,  and  their  interrelations.    IVliether  or  not  children 
or  youth  have  place  and  priority  in  such  an  ideology  is  of  especial 
importance  in  determining  how  a  particular  system,  including  the 
entire  society,  treats  its  young  and  those  responsible  for  their  care" 
(Bronfenbrenner,  1974b,  p.  5). 

Gordon  (1977)  has  incorporated  the  layers  of  Bronfenbrenner ' s 
ecological  system  and  the  structural  influences  on  child  development 
espoused  by  Orville  Brim  (1975)  into  a  diagrammatic  representation, 
(see  Figure  1)-  This  diagram  illustrates  the  various  systems  influencing 
a  child's  development.    As  such  it  served  as  a  guide  in  applying  the  ■ 
ecological  perspective  to  the  current  study. 

It  is  hoped  that  the  construction  of  a  needs  assessment  instrument, 
upon  which  an  early  childhood  education  program  can  be  based,  will 
ultimately  result  in  the  orientation  of  that  program  being  one  of 
service.     Bronfenbrenner ' s  ecological  perspective,  stressing  the 
importance  of  the  child  in  interactive  relationship  with  those  adults 
who  surround  him,  encourages  the  desired  responsiveness.     His  theory 
and  the  practicality  of  Van  de  Ven  and  Delbecq's  Nominal  Group 
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technique  provided  an  excellent  combination  for  producing  the 

desired  results. 

Plan 

As  a  result  of  the  literature  review,  a  plan  of  action  was 
adopted.     Bronfenbrenner ' s  emphasis  on  the  importance  of  cooperation 
between  the  different  groups  surrounding  the  child  led  to  the  acceptance 
of  the  Nominal  Group  Technique  as  the  first  phase  of  data  collection. 
This  process  offered  the  researcher  the  opportunity  to  explore  those 
areas  considered  critical  by  different  groups  involved  in  early  child 
care.    Once  the  areas  were  identified,  actual  items  for  the  interview 
questionnaire  were  developed.     In  using  this  technique  the  researcher 
did  not  rely  merely  on  her  own  experience  in  constructing  the  questions. 
Instead,  she  had  the  assistance  of  others  directly  involved  with  young 
children. 

Considering  the  pros  and  cons  of  the  open  versus  closed  question 
issue  led  to  the  adoption  of  the  funnel  as  the  major  type  of  item  for 
the  interview.    The  funnel  offered  the  flexibility  of  response  of  the 
open  question  as  well  as  the  specificity  inherent  in  the  closed.  This 
mode  of  question  was  also  well-suited  to  a  structured,  or  standardized 
interview  format.     Kerlinger  (1973)  explains  that  in  this  type  of 
interview  the  wording  of  the  questions  is  fixed  and  the  interviewer  is 
allowed  relatively  little  liberty  in  modifying  the  items.     UTiat  liberty 
is  permitted  is  specified.     In  addition,  although  open  questions  are 
part  of  a  standardized  interview,  expected  categories  are  formulated 
into  which  responses  can  be  categorized.     Again,  the  funnel  type  of 
open  question  fit  well  into  this  scheme. 
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Once  the  questionnaire  was  constructed  it  was  administered  to  two 
groups  of  mothers.    Their  responses  were  rated,  collated,  and  identified 
as  the  early  childhood  care  needs  of  their  representative  community. 


CHAPTER  III 
PROCEDURES 

Nominal  Group  Process 

Three  sessions  using  the  Nominal  Group  Process  were  held.  The 
first  was  with  a  group  of  six  middle-income,  white  mothers  of  first-bom 
children  less  than  one  year  of  age.    The  procedure  as  described  in 
Chapter  II  was  closely  followed  with  one  modification.     For  simplicity 
sake,  the  mothers  were  not  asked  to  separate  their  initial  responses 
into  subjective  and  objective  categories.    They  were  encouraged  to  give 
both  types  of  responses  in  their  lists,  but  they  were  not  asked  to  label 
them.     This  particular  modification  was  also  made  with  the  other  two 
groups.    The  subjects  in  this  first  group  were  told  that  they  were 
assisting  the  researcher  in  identifying  what  mothers  consider  to  be 
problems  in  caring  for  their  babies.    This  group  was  most  cooperative 
and  specified  48  problem  areas  before  narrowing  the  field  to  10  " 
(see  Table  1). 

The  second  group  was  a  group  of  five  low-income  mothers.     Four  of 
them  were  black  mothers  of  first-bom  children  18  months  of  age  or 
younger.     The  fifth  was  a  white  and  had  two  children,  the  youngest 
being  18  months.    The  researcher  had  arranged  to  meet  with  this  group 
after  a  toy-making  workshop.    However,  as  they  were  making  their  toys, 
it  became  clear  that  they  did  not  want  to  stay  for  an  additional  one 
and  a  half  to  two  hours.    Therefore,  the  Nominal  Group  Process  was 
modified  to  accommodate  this  problem.     Instead  of  having  the  subjects 
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TABLE  1 


LIST  OF  RESPONSES  OF  MIDDLE-INCOME  NOMINAL  GROUP  IN 
REPLY  TO  THE  DIRECTION:     "PLEASE  LIST  THE  PROBLEMS 
YOU  HAVE  COME  ACROSS  IN  CARING  FOR  YOUR  BABY." 


1.  Taking  vitamins/drops 

*  2.  Sleep  patterns  from  0-2  months 

3.  Insufficient  milk  supply  -  sore  nipples 

*  4.  Fussy  time  in  infancy  or  colic 

5.  Preventing  diaper  rash 

6.  Taking  a  bath 

*  7.  Crying  distincitions 

8.  Misunderstanding  evening  fussiness;  it  is  need  for  sleep 

*  9.  Spitting  up 

10.  Hiccups 

11.  IVhy  baby  is  crying 

12.  Difficulty  in  going  out 

13.  Nursing  -  understanding  it  by  both  mother  and  father  Cfi"equent 
feedings] 

14.  Teething 

15.  How  to  entertain  fussy  baby 

16.  Using  pacifier  often  -  is  it  healthy 
*17.  Feeding  schedule 

18.  Too  many  visitors  when  baby  is  very  young 

19.  Not  accepting  babysitters  (strangers)  in  later  months 

20.  Nursing  -  teaching  the  baby  how 

21.  Exposure  to  people  and  weather 

22.  Outgrowing  clothes 

*23.  Things  that  used  to  be  easy  to  complete  are  now  difficult 

24.  Having  to  readjust  after  grandma  spoils 

25.  Teaching  to  eat  from  a  spoon  and  food  problems  including  refusing 
to  eat 

26.  Getting  diapers  to  fit 

27.  Getting  bed  wet  through  diapers 

*28.  Being  overwhelmed  by  the  responsibility  of  a  new  baby  (fatigue) 

29.  Baby's  clinging  when  not  feeling  well 

30.  Being  sure  to  get  bubble  up 

31.  Whining 

32.  Trying  to  keep  baby  comfortable  (appropriate  clothing) 
*33.  Choking  and  coughing 

34.  Backache 

35.  Screaming  in  the  store  for  no  reason 

*36.  Wondering  how  to  interact  with  baby  for  best  physical,  mental, 
and  emotional  development 

37.  Refrigeration  of  bottle  and  baby  food,  especially  during  trips 

38.  Expressing  milk  (while  baby  , is  in  the  hospital) 

39.  Entertaining  baby  before  toys  are  appropriate 

40.  Nursing  -  difficulty  with  one  breast 

41.  Nursing  -  milk  comes  when  another  baby  cries 

42.  How  to  avoid  cheek  rash 
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TABLE  1  -  Continued 


43.  Care  of  the  umbilical  cord 

44.  Choosing  toys 

*45  Accepting  the  fact  that  babies  cry 

46.  Not  accepting  food  from  a  stranger 

47.  Wliether  to  cive  formula  when  nursing 

48.  Taking  the  baby's  temperature 


Voted  as  one  of  the  ten  most  critical  problems  experienced  by  these 
mothers . 
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list  the  problems  of  c.iring  for  their  babies  on  individual  sheets  of 
paper,  I  asked  them  to  verbalize  their  ideas  and  I  recorded  them 
immediately  on  a  large  pad.    Although  this  group  was  somewhat  more 
reluctant  to  participate  than  the  first,  they  generated  27  problems 
before  voting  on  the  10  most  critical   (see  Table  2).    Another  modification, 
this  one  in  the  ranking  procedure,  was  necessitated.     Due  to  both  the 
time  pressure  and  a  feeling  of  restlessness  sensed  by  this  researcher, 
the  mothers  were  only  asked  to  rate  the  problems  from  1  to  10.  The 
second  step  of  ranking  the  top  ten  problems  from  0  to  100  was  eliminated. 

The  third  session  was  with  a  group  of  seven  early  childhood 
educational  professionals.     Six  of  them  were  part  of  the  staff  of  the 
Family  Interaction  Project  at  the  Institute  for  Human  Resources  (IDHR) 
at  the  University  of  Florida,  Hainesvil le ,  Florida.     Of  these  six,  one 
was  the  Director  of  the  Institute,  one  the  Director  of  the  Family 
Interaction  Project,  one  a  pediatric  nurse,  and  one  a  former  Day  Care 
Center  directress.    Tlie  seventh  participant  was  on  the  staff  of  the 
Community  Infant  Care  Program  in  Cainesville  which  provides  care  for 
the  children  of  low-income  school -age  parents.     Six  of  the  seven 
participants  were  white,  one  black.    This  group  was  asked  to  identify 
problems  they  had  encountered  in  delivering  child  care  services  to 
new  parents.    The  Nominal  Group  Process  was  closely  followed  with  this 
group,  with  one  more  oxception.    A  previous  commitment  of  some  of  the 
participants  precluded  their  completion  of  both  the  1  to  10  ranking  and 
0  to  100  rating  procedures.     Therefore,  after  their  32  areas  were 
identified  and  discussed  (see  Table  7>)  they  were  only  asked  to  rate 
their  10  most  critical  items  from  0  to  100.    The  1  to  10  ranking  was 
eliminated. 


21 


TABLE  2 

LIST  OF  RESPONSn  OF  LOW-INCOMF:  NOMINAL  GROUP  IN  REPLY 
TO  THE  DIRECTION:     "PLEASE  LIST  THE  PROBLEMS  YOU  HAVE 
COME  ACROSS  IN  CARING  FOR  YOUR  BABY." 


*  1.  Finding  a  babysitter  (daytime) 
2.  Other  children 

*  3.  Transportation  around  town 

4.  Midnight  feeding 

5.  6:00  a.m.  feeding 

6.  Fevers 

*  7.  Colds 

*  8.  Teething  pain 
9.  Clothing 

10.  Finances 

*11.  Diarrhea 

12.  Constipation 

13.  Throwing  up 

14.  Dressing  while  mom's  trying  to  get  dressed 

15.  Being  tired  and  having  headaches 

16.  Nervous  tension 

17.  Playmates 

*18.  Unwanted  advice  from  family  and  friends 

19.  Baby  in  the  way  while  a  party  is  going  on 

*20.  Rashes 

21.  Ear  infections 

*22.  Childhood  diseases 

23.  Baby  learning  to  eat  (sucking  instead  of  eating) 

24.  Keeping  toys  in  order 
*25.  Finding  a  place  to  live. 

26.  Runny  nose 

*27.  Hollering  (crying) 


Voted  as  one  of  the  ten  most  critical  problems  experienced  by  these 
mothers . 
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TABLE  3 

LIST  OF  RESPONSES  OF  PROFESSIONAL  NOMINAL  GROUP  IN  REPLY  TO  THE 
DIRECTION:     "PLEASE  LIST  THE  PROBLEMS  YOU  HAVE  ENCOUNTERED  IN 
DELIVERING  CHILD  CARE  SERVICES  TO  NEW  PARENTS." 


I.     Parent's  work  or  school  schedules  vary 

*  2.     Parent  participation,  especially  fathers 

3.  Financing  programs  (parents  abilities  to  pay  var>') 

4.  General  funding 

5.  Parent  understanding  of  program 

*  6.     Developing  appropriate  materials  and  curriculum  that  match  the  baby 

and  family  culture 

*  7.    Structuring  communication  into  the  design  of  the  program  (intra- 

staff  and  staff-parent) 

*  8.     Staff  identification  and  training  fsupervision,  advocacy") 

*  9.     Federal,  state  and  local  fire,  health,  safety,  and  education 

requirements 

10.  Identifying  already  established  community  child  care  programs  to 
avoid  duplication  of  services 

11.  Delivering  health  services  to  families 

12.  Health  (diseases,  etc.)  and  safety  in  the  program 

13.  Finding  a  suitable  locate  for  service  delivery 

14.  Dealing  with  life  problems  outside  of  child  care  that  affect 
child  care  (emotional  problems  and  counseling  needs) 

*15.     Evaluation  of  program  and  how  to  change  ongoing  procedures  after 

they  have  been  established 
*16.     Finding  a  suitable  board  of  directors  and  staff  organization 
*17.    How  to  link  different  services  that  are  available  fhealth,  family 

services,  etc.)  and  identify  these  existing  resources 
*18.     Providing  for  staff  needs  (morale)  -  continuous  development 
*19.     Maintaining  continuity  of  attitude/philosophy  throughout  program 

20.  Individualization  of  activities 

21.  How  to  identify  necessary  services,  i.e.  home  visits,  questionnaires, 
video  taping 

22.  Involvement  of  others  outside  immediate  program 

23.  Parents  desire  to  let  staff  take  burden  rather  than  assuming  it 
themselves 

24.  Staff  desire  to  take  over 

25.  Conflict  between  what  parents  think  is  good  and  what  professionals 
think 

26.  Dealing  with  family  emergencies 

27.  Parents  communicating  between  and  within  families 

28.  Parents  need  time  to  themselves 

29.  Families  moving 

30.  Transportation  and  parking 

31.  Early  diagnosis  of  child  difficulties 

32.  Parent  development 


Voted  one  of  top  ten  critical  problems  experienced  by  these 
professionals. 
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After  these  exploratory  sessions  were  completed,  the  information 
was  used  by  the  researcher  in  formulating  the  questions  for  the 
field-test  (FT)  interview. 

Responses  concerning  crying  (#4,  7  and  45  from  the  middle-income 
group  and  #27  from  the  low-income  group)  and  physical  discomforts 
(#9  and  33  from  middle-income  and  #7,  8,  11,  20  and  22  from  low-income) 
appeared  as  critical  items  from  both  groups  and,  therefore,  were  incor- 
porated into  questions.    Since  the  target  sample  was  to  be  middle-income 
mothers,  the  remaining  critical  problems  chosen  by  the  middle-income 
nominal  group  were  considered  as  interview  questions  as  well.  The 
responses  concerning  sleeping  (#2)  and  feeding  (#17)  were  included  as 
items  for  the  questionnaire.    The  remaining  three  selections  (#23,  28 
and  36)  were  used  as  topics  around  which  questions  were  developed.  The 
same  is  true  for  responses  #1  and  18  of  the  low-income  group.  Responses 
#3  and  25  of  the  low-income  group  were  not  included  in  this  questionnaire 
since,  in  the  judgment  of  the  researcher,  they  were  not  applicable  to 
the  field-test  group.     In  total,  then,  18  of  the  20  responses  generated 
by  the  two  nominal  groups  (all  10  of  the  middle-income  group  and  8  of  the 
10  of  the  low-income  ^jroup)  were  incorporated  into  the  instrument.  In 
addition,  items  were  developed  in  response  to  the  ecological  perspective 
upon  which  the  study  was  based.     Finally,  the  researcher's  own  experiences 
in  child  care  were  called  on  in  constructing  the  questions. 
The  Interview 

The  questions  developed  from  the  results  of  the  Nominal  Group 
Process  were  field-tested  on  a  group  of  14  mothers.    The  mothers  were 
all  white  middle-income  parents  of  first-born  children  with  an  average 
age  of  4.3  months.    They  were  randomly  selected  from  participants  in  the 


6- 
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Parent-Child  Transactions  and  Infant  Competence  Research  Project  at 
the  Institute  for  the  Development  of  Human  Resources  at  the  University 
of  Florida.     (The  Parent-Child  Transactions  and  Infant  Competence  Project 
was  partially  funded  by  the  National  Institute  of  Mental  Health.) 

These  initial  interviews  were  taped  recorded  and  the  responses  to 
each  question  served  to  provide  expected  categories  for  the  revised, 
second  questionnaire.    The  second  questionnaire  was  then  presented  to  the 
remaining  participants,  a  group  of  16  white  middle-income  mothers  of 
first-bom  children  with  an  average  age  of  5.3  months.    The  questions 
were  similar  to  those  contained  in  the  first  questionnaire  with  revisions 
dependent  on  the  experience  gained  in  the  field-test  situation.  Responses 
were  again  tape  recorded,  but  this  time  they  were  coded  into  the  categories 
which  were  generated  by  the  analysis  of  the  field-test  responses. 
Three  independent  raters  coded  the  responses  into  the  appropriate 
categories  and  inter-raters  reliability  was  calculated.    The  coders' 
training  consisted  of  listening  to  two  of  the  FT  tapes  to  become  accustomed 
to  the  order  of  the  items  while  following  the  categories  on  the  answer 
code.    The  three  raters  listened  to  the  two  FT  tapes  together,  stopping 
after  each  question  to  discuss  where  the  response  would  best  fit  in  the 
code.     In  addition,  one  CV  tape  was  chosen  to  be  included  in  the  training 
since  the  items  were  not  exactly  the  same  as  those  in  the  FT  interviews. 
The  coders  listened  to  the  CV  tape  separately,  their  codings  were  com- 
pared by  the  researcher  and  discrepancies  were  discussed.     Once  the 
training  was  completed  the  remaining  CV  tapes  were  audited  and  coded 
independently. 

Cross-validation  between  these  groups  was  conducted  to  ascertain 
the  generalizabiltiy  of  the  responses  to  the  questions  by  using  two 
groups  of  mothers. 


CHAPTER  IV 
RESULTS 

This  chapter  will  respond  to  the  four  questions  presented  in 
Chapter  I. 

Can  the  questionnaire  be  constructed  using  the  Nominal  Group 
Process  to  ascertain  pT'oblem  areas  and  then  formulating  nx^re  specific 
questions? 

As  introduced  in  Chapter  III,  a  first  field-test  (FT)  questionnaire 
was  constructed  after  the  Nominal  Group  Process  was  completed.  These 
initial  questions  reflected  the  critical  areas  identified  by  the  two 
groups  of  mothers  who  participated  in  the  process.     It  was  found  that 
the  Nominal  Group  Process  was,  indeed,  a  valuable  exploratory  method  for 
designating  the  critical  problems.    Some  modifications  in  the  Process 
were  necessary  to  accommodate  the  specific  conditions  under  which  the 
sessions  were  held,  but  the  Nominal  Group  Process  was  flexible  enough  to 
handle  these.     In  addition  to  the  questions  generated  from  the  Nominal 
Group  meetings,  four  questions  (#7,  8,  9  and  10)  were  developed  to  expand 
the  scope  of  the  items  beyond  the  immediate  mother-child  relationship. 
This  was  done  in  response  to  the  ecological  considerations  previously 
ascribed  to  Bronfenbreiiner  and  Brim  by  Gordon  (1977).     Finally,  the 
researcher's  own  experiences  in  child  care  and  her  concerns  for  the  future 
use  of  the  instrument  to  assist  program  developers  were  considered  in  the 
composition  of  the  questions.     (See  Appendix  A  for  FT  Questionnaire) 
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Once  the  interviews  were  conducted  on  the  field-test  sample,  the  tape 
recordings  of  these  sessions  were  audited  by  two  independent  listeners 
and  the  responses  were  transcribed  for  use  in  constructing  the  potential - 
answer  code  to  be  used  in  classifying  the  responses  of  the  second  group, 
the  cross-validation  (CV)  sample.     Listening  to  the  first  set  of  tapes 
also  resulted  in  the  modification  of  several  of  the  interview  items. 
(See  Appendis  B  for  CV  interview  questionnaire  and  Appendix  C  for 
the  transcriptions  of  the  two  tapes,  each  followed  by  a  completed  answer 
sheet.)     Basically,  the  only  alterations  made  were  more  specific 
follow-up  questions  being  added,  where  necessary,  to  clarify  the 
responses.    None  of  the  basic  questions  were  eliminated  nor  were  any 
totally  new  items  added. 

The  CV  questionnaire  items  can  be  classified  according  to  the  layers 
of  Bronfenbrenner ' s  "cliild's  ecology,"  which  were  discussed  in  Chapter  II. 
As  Table  4  indicates,  25(47%)  of  the  items  fall  under  Layer  I  which 
includes  the  immediate  settings  containing  the  child  and  the  other  people 
therein.    Nine  (17%)  items  fit  into  Layer  II  which  encompasses  the  formal 
agencies  that  have  a  determining  influence  on  how  children  and  those 
who  care  for  them  live  their  lives.     Layer  II  also  includes  peer  groups 
and  friends  but,  considering  the  age  of  these  children,  this  portion 
of  the  layer  does  not  apply  here.    Nineteen  (36%)  items,  it  can  be 
seen,  overlap  into  both  of  these  layers.     Layer  III,  which  Brenfenbrenner 
describes  as  an  underlying  ideological  system  is  difficult  to  identify 
in  terms  of  this  questionnaire.     It  seems  more  appropriate  to  consider 
it  as  a  philosophical  consideration  for  program  development. 
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TABLE  4 

CLASSIFICATION  OF  CV  QUESTIONNAIRE  ITEMS  ACCORDING 
TO  BRONFENBRENNER'S  LAYERS 


Number  of      Percent  of     Number  of      Percent  of 
Major  Major  Sub-  Sub- 

Categories      Categories      Questions  Questions 

Layer  I  7  .50  25  .47 

(includes  first  two 
boundaries  of 
Figure  I) 

Layer  II  3  .21  9  .17 

(includes  third  and 
fourth  boundaries 
of  Figure  I) 

Overlap  between 

Layers  I  §  II  4  .29  19  .36 
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Can  a  code  be  developed  to  handle  the  potential  answers  of  the 
mothers  interviewed? 

A  code  was  developed  as  a  result  of  the  answers  given  by  the  FT 
group.     The  purpose  of  the  code  was  to  provide  a  structured  framework 
which  would  organize  the  responses  of  the  mothers  without  limiting 
the  possible  answers  they  could  offer.     The  code, then,  was  constructed 
to  aid  the  prospective  program  developer  to  assess  easily  the  statements 
of  the  respondents.     It  is  important  to  remember,  however,  the  main 
purpose  for  developing  this  needs  assessment  instrument  v^as  to  identify 
the  concerns  of  the  parents.    To  value  the  individuality  of  each 
interviewee,  categorization  of  her  responses  is  not  always  possible,  or 
even  desirable.    To  avoid  losing  rejoinders  that  are  important  but  do 
not  fit  exactly  into  a  predetermined  category,  the  answer  "other"  is 
a  necessary  option.     Recording  "other"  responses  is  as  essential  to 
assessing  truly  the  needs  of  the  sample  as  is  categorizing  the  more 
common  replies.    This  instrument  was  developed  for  two  reasons: 
1.    to  identify  general  areas  of  needs  and  2.  to  specify  particular 
problems  in  these  areas  for  inclusion  in  the  content  of  a  program. 
To  serve  the  purposes,  all  responses  must  be  preserved.     It  should  be 
noted,  however,  that  the  effectiveness  of  the  code  may  be  judged  to  some 
extent  by  the  number  of  "other"  responses.     The  more  accurate  the  code 
is  in  identifying  resjionses,  the  less  necessary  the  use  of  the  "other" 
choice  may  be.    The  average    number  of  "other"  responses  for  the  items 
in  this  questionnaire  was  2.6  per  item  for  the  CV  group  and  1.0  for 
the  FT  group.    Since  the  FT  interviews  were  used  in  the  development  of 
the  code,  the  lower  average  is  logical.     It  can  be  seen  [in  Table  5) 
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that  some  items  have  quite  a  few  "other"  responses  while  others  have 
none.     In  the  case  of  this  particular  questionnaire,  the  items  with  a 
list  of  "other"  responses  must  be  examined  before  evaluating  them 
merely  by  the  number  of  these  replies.    In  many  cases  some  of  the 
"other"  answers  could  fit  under  other  items  but  the  researcher  felt  it 
would  be  difficult  to  maintain  continuity  among  the  coders  if  they  were 
instructed  to  code  a  response  anywhere  they  felt  it  would  be  appropriate. 
A  case  in  point  is  item  11a.    The  "other"  responses  "choking,"  "bath," 
"whether  to  be  working,"  "decision  about  going  to  work,"  "baby  awakes 
a  lot,"  and  "let  baby  cry  to  fall  asleep"  could  all  be  categorized  else- 
where within  the  code.     If  one  rater  were  handling  all  the  data  this 
could  be  done.    With  multiple  coders,  this  was  not  practical. 

The  results  of  the  interviews  are  contained  in  Table  5.  The 
researcher  listened  to  the  tape  recordings  of  the  interviews  and  coded 
the  responses  oh  answer  sheets  (See  Appendix  C)  to  obtain  these  data. 
Table  5  represents  the  collation  of  the  data  contained  within  the  response 
code  itself.    The  numbe  rs  in  the  blanks  to  the  left  of  the  colon  represent 
the  frequency  of  responses  of  the  CV  sample.    Those  to  the  right  of 
the  colon  represent  those  of  the  FT  group.     It  will  be  recalled  that 
modifications  of  the  original  field-test  questions  resulted  in  some 
additional  follow-up  questions  being  asked  of  the  CV  group  that  were  not 
part  of  the  FT  interview.    Therefore,  some  blanks  contain  only  one 
number.     "Other"  responses  are  listed,  by  item  number,  at  the  end  of 
the  table. 
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TAELf:  5 

POTENTIAL-ANSWER  COPE  FOR  CATEGORIZING  RESPONSES  TO  THE  NEEDS 
ASSESSMENT  INTERVIEW  WITH  FREQHENCIES  OF  RESPONSES  RECORDED 
IN  THE  BLANKS  (NUMBER  OF  TIMES  CflOICE  SELECTED  BY  CV 
MOTHERS:     NUMBER  OF  TIMES  CHOICE  SELECTED  BY  FT  MOTHER) 

Instructions  to  coders:    On  the  following  pages  you  will  find 
the  potential-answer  code  for  categorizing  the  responses  you  will 
hear  on  the  tape  recordings.     It  is  most  important  that  you  do  as 
little  interpreting  as  possible.     You  should  be  thinking  "'ATiat  did 
the  mother  say?"  not  "What  did  the  mother  mean?"    UTiere  the  answers 
fit  appropriately  into  the  categories  that  follow  the  questions,  circle 
the  corresponding  letter  (or  put  an  "X"  through  the  letter)  on  the 
answer  sheet.     Multiple  answers  may  be  recorded  when  the  mother  so 
replies.     In  the  instance  where  the  mother  offers  a  response  that  is 
not  on  the  code,  write  the  response  next  to  the  letter  corresponding 
to  the  choice  "other".     Please  be  sure  to  record  all  relevant  information 
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la.    The  sleep  patterns  of  babies  often  trouble  their  parents.  Has 

sleeping  ever  been  a  problem  of  your  baby's?  {if  yes  only  without 
explanation)  Wlnat  was  the  problem? 

6:6  No 


D. 

1: 

1 

E. 

7: 

;0 

F. 

3: 

:2 

10:8    Yes  A.     2: 1     Baby  had  days  and  nights  reversed 

B.  1:4    sleeping  was  a  problein  when  he/she 
was  younger,  but  it  isn't  anymore 
(includes  sleeping  problems  from 
early  colic  if  this  is  no  longer  a 
problem) 

C.  0: 0    Baby  has  never  been  a  good  sleeper 
Baby  used  to  sleep  well  but  now  has 
problems  (e.g.  from  teething) 
Baby  wakes  up  during  the  night 
(wakes  parents) 
other 

lb.     l\fhat  did  you  do  to  solve  the  problem? 

A.  2        feed  him/lier 

B.  1        rock  him/her  (or  walk  with  him/her) 

C.  0       gave  medication  (or  used  ointment,  ice,  etc.   for  teething) 

D.  0       pat  on  the  back 

E.  0       give  pacifier 

F.  2        let  baby  cry 

G.  2       consult  outside  source  (Spock,  pediatrician,  books,  other 

mothers,  etc.) 

H.  7:0  other 

Ic.    IVliat  is   's  sleep  schedule  like  at  night  now? 

A.  10:13  sleeps  through  the  night 

B.  1 : 0    wakes  up  during  the  night  and  requires  minimal  attention 

C.  5 : 1    wakes  up  during  the  night  and  requires  rocking,  feeding, 

holding,  etc. 

D.  0:0  other 

Id.     Is  it  consistent  or  does  it  vary? 

A.  12       overall,  consistent 

B.  4        basicallN'  varied 


le.     What  is   's  schedule  like  during  the  day? 


A. 

15; 

:9    naps  every  day  (nap  =  30 

B. 

1: 

2    does  not  nap 

If.  Is 

it 

consistent  or  does  it  vary? 

A. 

12 

overall,  consistent 

B. 

4 

basically  varied 
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Ig.     What  was   's  nighttime  schedule  like  when  he/she  was 

younger?     (if  baby  is  older  than  4  mo.) 

A.  9 : 4  woke  up  more  often  through  the  night 

B.  0:0  woke  up  less  often  during  the  night 

C.  0 : 2  slept  through  the  night 

D.  1 : 2  was  usually  awake  most  of  the  night 

E.  0 : 0  same  as  present  schedule 

F.  0:0  other 

Ih.     \Vhat  was   's  daytime  schedule  like  when  he/she  was 

younger? 

A.     6: S  slept  more  during  the  day  than  he/she  does  now  (includes 


"slept  most  of  the  day") 

B. 

2 

1 

was  usually  awake  during 

the  day 

C. 

2 

0 

schedule  was  more  varied 

than  now 

D. 

1 

2 

other 

2a.     Feeding  a  new  baby  often  causes  problems.     Has  feeding  or  nursing 

  ever  been  a  problem?     (if  yes  only  without  explanation,) 

IVhat  was  the  problem? 

6:4  No 


Mother: 

A. 

1  : 

1 

Mother  concerned  because  baby  want(ed) 

to  eat  often 

B. 

0: 

1 

Mother  feels  tied  down  as  a  result  of 

nursing 

C. 

6: 

5 

Mother  had  trouble  with  nursing 

(including  breast  infection) 

D. 

0: 

1 

Mother  had  to  restrict  diet  beacuse 

of  nursing 

E. 

1 : 

1 

Mother  felt  unsure  about  whether  to 

keep  baby  on  a  schedule  or  not 

F. 

3: 

1 

other 

Baby: 

G. 

1 

1 

Baby  has  refused  solids  (or  has  had 

problems  with  solids) 

H. 

0- 

1 

Baby  had  difficulty  with  spoon 

1, 

0 

0 

getting  baby  on  a  schedule 

J. 

0: 

0 

Baby  cried  after  eating 

K. 

0: 

1 

Baby  sometimes  shows  disinterest  with 

eating 

L. 

1  : 

1 

Baby  rejected  formula 

M. 

1  : 

0 

Baby  ate  too  much  (quantity) 

N. 

n- 

0 

Baby  didn't  eat  very  much  (quantity) 

0. 

2 : 

0 

other 
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2b.    IVhat  did  you  do  to  solve  the  problem? 


Mother: 


A 

A. 

0  ■ 

L.  I 

n 

Klr\  I'll  OT*   rT\'n't''i'nn^i/^   niiT'C'inn    HACTiif*f*   nT'oV^  1  attiq 

l^lULiltrl     Cwll  L  i  II  UCU    lIL41oJ.ll^    UCoJJiLC  jJiUU-lCIUo 

D 

D . 

MOcner  useci  soine  Lyjje  or  pnysicdi  inedns  to  ciiicviciLt; 

problem  (e.g.  ice  packs,  heat,  expression,  breastshield) 

c. 

6: 

3 

Mother  received  outside  i u turmation/help  CLaLeche, 

ri r* /*\  T"       ("v+'r^oT    nv^ +"     ^\     c        r^rt/^lrc        o^r*  1 
UULLOXj     UL-IlCl     lilULIltJIb,     DUUKb,     CLL.,  ) 

D. 

0: 

;  1 

Mother  ate  a  bland  diet  (or  changed  diet) 

E. 

0: 

:  1 

Mother  stopped  nursing 

F. 

0; 

:  1 

Mother  has  left  formula  to  be  given  to  baby  so  she  can 

go  out 

G. 

0: 

:  1 

Mother  tried  to  stretch  out  time  between  feedings 

H. 

4: 

:1 

other 

Baby 

I. 

0: 

1 

formula  changed 

J. 

1 : 

1 

Baby  given  supplemental  formula 

K. 

0: 

1 

Baby  was  rocked/walked/held 

L. 

0: 

1 

problem  unsolved 

M. 

1; 

:1 

other 

3a.     There  are  certain  physical  discomforts  that  most  babies  experience. 
Have  any  of  these  been  of  concern  to  you?     (use  examples  such  as 
diaper  rash,  teething,  diarrhea,  gas,  spitting  up,  colic  and  any 
such  physical  discomforts  that  the  mother  may  have  mentioned  in  1 
or  2,  if  confused)  IVhich  ones? 

0:1  No 


A. 

2: 

;1 

constipation 

B. 

1 : 

:0 

diarrhea 

C. 

7: 

:4 

gas/indigestion 

D. 

0: 

:1 

prickly  heat 

XL. 

3: 

:3 

spitting  up 

F. 

3: 

:0 

discomfort  due  to  immunizations  (shots) 

G. 

1  ; 

:0 

fever 

H. 

2: 

;  2 

diaper  rash 

I. 

2: 

:  2 

colic/crying  for  unknown  reason 

J. 

4: 

:4 

teething 

K. 

3: 

;2 

stomach  ache 

L. 

4 : 

:  2 

colds 

M. 

7: 

:1' 

other 

3b.    How  have  you  handled  these  discomforts? 

A.  9:5    medication  given/applied  (e.g.  suppositories,  ointment, 

drops,  nums-it,  etc.) 

B.  5 : 2    pediatrician  consulted 

C.  2:0    outside  source  other  than  pediatrician  consulted  (friends. 

Dr.  Spock,  etc.) 

D.  0: 1  pacifier 
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E.  10:4    rock/picl;  up/hold/pat/give  attention 

F.  5: 3    Baby  given  something  to  eat/drink 

G.  0 : 1    let  baby  cry 

H.  9:5    attended  to  physical  sympton  (e.g.  massaged  gums,  gave 

baby  something  to  chew,  burped,  changed  baby's  position,  etc) 

I.  7:2  other 

4a.     Have  you  received  medical  care  or  advice  for  your  baby? 
0:0  No 


16:14  Yes 


4b.    Are  you  satisfied  with  the  care  your  baby  is  receiving? 

0: 2    No  A.     0:0    Doctor  doesn't  give  enough  information 

B.  0 : 2    Doctor's  manner  is  too  rough/impersonal 

(personality  clash) (just  don't  like 
doctor) 

C.  0:0  other 

16:12  Yes  (generally) 
4c.    Have  you  always  been  satisfied  with  the  care  your  baby  has  received? 

6       No  A.  _4         dissatisfied  with  hospital  care 

B.  0       Doctor  doesn't  give  enough  information 

C.  2       Doctor's  manner  is  too  rough/impersonal 

(personality  clash) (just  don't  like 
doctor) 

D.  1:0  other 


10       Yes  (generally) 
4d.     Do  you  receive  public  or  private  health  care? 

A.  16:12  private 

B.  0:0  public 

C.  0:2    private,  but  health  department  for  shots 

5a.     All  babies  cry,  some  more  than  others.     Think  back  to  when  your 
baby  was  very  new.     How  did  you  feel  when  he/she  cried? 

A.  13:11  frustrated/tense/helpless/upset/unsure  of  herself/ 

concerned/worried 

B.  0 : 1  angry 

C.  2:4    it  didn't  bother  him/calm 

D.  1:0  other 


5b.     Could  you  tell  why  he/she  was  crying? 
4 : 5  No 


10:5  Yes 


A.  2:0  '  tired 

B.  3:2  gas 


35 


c. 

0 

1 

D. 

4: 

0 

E. 

0 

1 

F. 

2 

0 

G. 

0 

0 

H. 

0 

0 

I. 

0 

1 

J. 

10 

2 

K. 

1 

n 

L. 

0 

0 

M. 

1 

•2 

N. 

3 

4 

had  to  burp 
wot 

stomach  ache 
baby  wanted  attention 
bored 

bedtime  crying  (doesn't  want  to  go  to  bed) 
bowel  movement 
hungry 
colic 
fussy 
other 

sometimes  (mother  would  attend  to 
situations  listed  above  and  if  these 
did  not  calm  baby,  she  didn't  know  the 
reason  for  crying) 

Sc.    l\fhat  did  you  think  was  happening  when  he/she  cried? 

A.  7: 5  same  as  answer  to  5b.  under  "yes" 

B.  0: 1  felt  he/she  was  in  pain 

C.  4 : 1  felt  he/she  was  tr>'ing  to  tell  mother  something 

(communication) 

D.  1 : 1  Mother  judged  what  was  happening  by  time  of  day 

E.  0: 1  Baby  was  bored/needed  change  of  scener)'  (position) 

F.  5:8  other 

5d.     IVliat  do  you  usually  do  now  when    cries? 

A.  7: 3     feed  baby 

B.  10:10  pick  up  baby/rock/hold/walk/talk  to  baby  (or  sing) 

C.  2: 1     change  diaper 

D.  5 : 5     responds  to  type  of  cry  (  attends  to  what  she  knows  is 

disturbing  baby) 

E.  1 : 1     let  baby  cry  after  other  possibilities  are  checked 

F.  4 : 2     let  baby  cry 

G.  2 :  5    change  baby's  position/scenery 

H.  0: 3    picks  child  up  after  baby  cries  for  short  period 

(up  to  5  minutes) 

I .  7:1  other 

5e.    IVhen  you  have  tried  everything  you  can  think  of  and  your  baby  is 
still  crying,  what  do  you  do? 

A.  _2.         let  baby  cry 

B.  _8  pick  up/hold/give  attention/walk/talk/sing,  etc. 

C.  _g         change  scenery  (position) 

D.  _!         call  doctor 

E.  3:2  other 

5f.     Do  you  consider  your  baby's  crying  to  be  a  problem  now? 

14:14  No  ■  '  .. 


2:0  Yes 


.•^6 

5g.    Did  you  ever  consider  your  baby's  crying  to  be  a  problem?  IVhen? 
7:8  No 

5 : 6    Yes  A.     4 : 5    when  baby  was  younger 


B. 

1 

1 

when  baby  had 

colic 

C. 

n 

•0 

when  baby  was 

sick 

D. 

1 

0 

other 

6a.     Is  being  a  parent  what  you  expected  it  to  be? 


6:2  No 


4 

5 

Yes  (basically) 

7 

7 

better/more 

0 

0 

harder 

5 

0 

easier 

6b.     In  what  ways  is  it  same?    Better?    More?    Different?  Harder? 
Easier?     (whatever  term(s)  the  parent  used) 

A.  9 : 8    it  is  more  fun  (joy)/gives  more  pleasure  than  expected/ 

didn't  expect  the  closeness  to  develop  so  soon 

B.  5:6    it  is  more  responsibility  than  anticipated/parents  are 

more  tied  down/time  consuming/more  work 

C.  0 : 1     had  been  around  children  so  basically  knew  what  to  expect 

(siblings  or  friend's  children) 

D.  2 : 1     not  as  much  work/not  as  routine  as  ex^oected 

E.  8:2  other 

6c.     Can  you  name  some  (any)  of  the  problems  you  have  experienced  in 
your  new  role  as  a  parent?     (problems  related  to  parents  ONLY, 
not  baby  problems) 

A.  2 : 1     there  haven't  been  any  particular  problems 

B.  2:4    hard  to  get  out  of  the  house  without  baby/lack  of 

freedom 

C.  4 : 2     feeling  of  fatigue 

D.  0:1     Mother  is  alone  more  than  anticipated 

E.  1 : 5    problem  of  spending  enough  time  with  baby  because  mother 

works  (or  is  in  school) 

F.  1 : 1     financial  problems  (including  medical  or  other  bills) 

G.  0: 1     Mother  is  concerned  about  how  to  amuse/stimulate  baby 

(concerned  about  development) 

H.  0:2     problem  related  to  husband-wife  relationship  (see  #7) 

I.  10:3  other 


7. 


Have  you  experienced  any  particular  problems  in  your  relationship 
with  your  husband  since  your  baby  was  born? 
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7:6  No 


A. 

3 

:  3 

lack  of  time  together/lack  of  privacy- 

B. 

1 

:1 

husband  feesl  (felt)  neglected/ 

threatened/unsure  of  role 

C. 

2 

feels  husband  could  (should)  help  more 

(with  baby  or  around  the  house) 

D. 

2: 

:0 

feels  husband  could  (should)  spend  more 

time  with  baby 

t . 

0 ; 

:  0 

feels  husband  does  not  understand 

(resents)  her  responsibility  to  the 

baby 

F. 

1 : 

:  1 

husband  is  gone  more  than  she  would  like 

G. 

1  : 

:,1 

parents  have  different  opinions  on  how 

to  handle  things 

H. 

2 : 

0 

sexual  problems 

I.     2:1  other 


J.  3 : 2  relationship  has  gotten  better/closer 
K.     1 : 2    had  anticipated  husband  would  feel 

neglected/ reluctant  with  the  baby,  but 
this  has  not  happened 

8a.    How  do  you  feel  about  your  present  neighborhood  for  raising  your 
child? 

A.  13:13  fine/nice/we  like  it 

B.  1:1   not  sure  (haven't  given  it  much  thought) 

C.  2:0  doesn't  like  it 

D.  0:0  other 

8b.    Wliat,  specifically  are  you  looking  for?     (in  a  neighborhood) 


A. 

_C 

not  sure 

B. 

13 

other  children 

C. 

1 

country  atmosphere 

D. 

2 

recreational  facilities 

E. 

0 

other  mothers  who  are  at  home 

F. 

0 

close  to  family 

G. 

7 

safe  location/quiet 

H. 

4 

good  location  for  playing/biking/walking 

I. 

0 

church  (influence) 

J. 

8:1 

other 

Is  your  husband  currently  employed  or  attending  school?    Has  his 
job  (school)  presented  any  particular  problems  since  your  baby 
was  bom? 


4:3  No 


A.     2 : 1    in  fact,  his  job  makes  it  easier  for  him 
to  be  with  the  baby/mother  (i.e.  flexible 
hours/works  at  home,  etc.) 
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12:11  Yes  B.    11:11  husband  is  busier  than  expected/is 

gone  nights/travels  (time  element) 

C.  1 :0  husband  is  tired  when  he  comes  home 

from  work 

D.  1 :0  other 

10a.     Do  you  feel    (name  of  city,  town,  etc.)  serves  your 

needs  for  raising  your  child? 

2:1  No 


13:11  Yes  [basically) 


1:2  unsure  (hasn't  given  it  much  thought/city  not  important) 
0:0  other 


10b.    IVliat,  specifically,  are  you  looking  for  (in  a  city,  town,  etc.) 
while  your  child  is  a  baby? 

A.  1 :  0  unsure 

B.  0: 2  babysitters 

C.  5: 2  medical  facilities 

D.  5: 5  parks/playgrounds 

E.  1 :  0  church 

F.  2 : 2  child  care  facilities 

G.  3:2  prefers  smaller  town  (likes  advantages  of  small  town) 

H.  2:0  prefers  larger  town  (likes  advantages  of  large  town) 

I.  0:0  closeness  to  family 
J.     9:0  other 

10c.    What  are  you  looking  for  in  general  in  relation  to  raising  your 
child?     (not  specific  to  being  a  baby) 

A.  0:0  unsure 

B.  10:8  schools 

C.  4 : 7    recreati on/parks/theater/YMCA/4H/camping 

D.  7:5    cultural  activities/library/museums/children's  theater 

E.  0 : 2  babysitters 

F.  0:4    hospitals/medical  care 

G.  0 : 0    close  to  family 

H.  2 : 1  church 

I .  4 : 3  other 

11a.    All  parents  want  to  do  what  is  best  for  their  children.  But 

sometimes  situations  arise  where  we  are  not  quite  sure  of  what  to 
do.    Can  you  name  some  situations  like  this  that  we  have  not 
already  discussed? 

can't  think  of  anything 
what  to  do  when  baby  is  crying  (colic) 
how  to  avoid  spoiling  the  child 
medical  problems 

whether  or  not  to  give  a  pacifier 
nursing- related  problems 


A. 

2: 

:1 

B. 

3; 

:5 

C. 

1: 

:0 

D. 

6: 

2 

E. 

0: 

1 

F. 

1 : 

3 
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G.     0: 1  weaning 


H. 

0: 

1 

feeding  solids  (when  to,  refusing,  etc.) 

I. 

1: 

:1 

other  feeding  problems  (what  are  good  foods,  baby  eats 

too  much,  baby  doesn't  eat  enough,  whether  or  not  to 

put  baby  on  a  feeding  schedule) 

J. 

0: 

:1 

deciding  whether  to  call  the  doctor 

K. 

11  : 

:  3 

other 

lib.     Is  there  a  particular  way  you  handle  these  situations?    Or  (what 
kind  of  help  do  you  look  for  in  these  situations?) 


A. 

2: 

0 

there  haven't  been  any  such  situations 

B. 

9: 

;10  ask  pediatrician 

C. 

6: 

:5 

Dr.  Spock  and  other  books  (or  organizations  such  as  LaLeche) 

D. 

0: 

2 

call  own  mother/other  relatives 

E. 

5: 

:5 

ask  other  mothers/ friends 

F. 

2; 

:  3 

discuss  with  husband 

G. 

2  ; 

:  3 

tries  what  she  thinks  is  best  and  if  this  doesn't  work, 

tries  something  else/mother  tries  to  work  it  out  herself 

H. 

3: 

1 

walk/rock/pick  up  baby 

I. 

2; 

;0 

other 

11c.    Have  you  been  able  to  get  the  kind  of  help  you  are  looking  for? 

2:0  No 

12:13  Yes 

2 : 1    hasn't  sought  help 

12.    Are  there  any  areas  we  have  not  discussed  which  you  consider  to  be 
important  problems  in  caring  for  your  baby? 

1 n : 5  No 


A. 

0: 

:0 

concern  about  giving  baby  enough 

attention  (because  of  work/school) 

B. 

0: 

:1 

importance  of  recognizing  one's  own 

feel ings 

C. 

1  : 

:1 

concern  about  physical  and  emotional 

development  of  the  baby 

D. 

1: 

:1 

concern  about  nutrition/when  to  give 

solid  foods,  etc. 

E. 

0: 

:0 

problem  of  getting  baby  to  take  a 

bottle  (baby  is  breastfed) 

F. 

0: 

:  1 

babysitter 

G. 

0: 

0 

mother  feels  trapped 

H. 

2: 

1 

nursing-related  problems 

I. 

0: 

1 

adjusting  to  less  free  time/harder  to 

get  things  done 

J. 

4: 

:3 

other 

13a.  Many  mothers  interrupt  their  schooling  or  working  to  spend  their 
time  with  their  babies.     Others  try  to  return  to  work  or  school 
as  soon  after  having  their  baby  as  possible.     And  still  others 
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are  women  who  have  preferred  staying  at  home  all  along.    How  do 

you  feel  about  this? 

feels  mother  should  be  home  with  baby  (or  wants  to  be) 
feels  a  great  deal  of  conflict  about  this 
she  wanted  to  return  to  work/school  soon  after  baby/ 
felt  she  could  handle  work/school  and  motherhood 
would  have  preferred  staying  home  but  is  working  for 
financial  reasons  for  school  pressures) 
feels  each  mother  should  have  her  choice 
other 


A. 

10: 

:4 

B. 

1  : 

:4 

C. 

4: 

D. 

1: 

,  7 

E. 

1 : 

:1 

F. 

5 

:2 

13b.     Did  you  work/go  to  school  before  your  baby? 
0:1  No 
15:9    Yes  (work) 


2: 3    Yes  (school) 


1 : 1    Yes  (work  and  school) 


13c.     Are  you  working/ going  to  school  now? 


9:8  No 


4: 

:  3 

Yes 

(work  - 

fulltime) 

2: 

:1 

Yes 

(work  - 

parttime/temporari ly) 

1 : 

•  2 

Yes 

(school 

-  fulltime) 

1: 

;0 

Yes 

(school 

-  parttime) 

13d.     If  "yes"  to  13c.,  Who  is  caring  for  the  baby?     (if  "babysitter", 

is  it  in  sitter's  or  mother's  home?  and  is  the  sitter  a  relative?) 


A. 

0 

does  not  apply 

B. 

2 

husband 

C. 

•0 

babysitter  in  baby's  home  (not  relative) 

D. 

0 

babysitter  in  baby's  home  (relative) 

E. 

1 

babysitter  in  babysitter's  home  (not  relative) 

F. 

0 

babysitter  in  babysitter's  home  (relative) 

G. 

0 

day  care  center 

H. 

5 

family  day  care  (sitter  takes  care  of  other  child(ren) 

besides  this  one) 

1. 

0:0 

other 

13e.     If,  "babysitter",  how  did  you  find  your  babysitter? 

A.  _J         advertised  in  the  newspaper  for  a  sitter  (interviewed) 

B.  0        responded  to  an  ad  in  newspaper 

C.  _4         referred  by  a  friend/relative 

D.  _2  babysitter  is  a  friend/neighbor 

II.     0:0  other 
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13£.     If  "babysitter"  in  13d.  ,  did  you  do  any  type  of  training  of  your 
babysitter? 

3  No 


4       Yes  A.  4   ^minimal  (only  caretaking  instructions  such 

as  when  to  feed,  what  toys  he/she  likes,  etc.) 
B.  0      more  intensive  training  [discussed 

attitudes  about  childreari ng,  how  to  respond 
to  crying,  what  is  expected  of  babysitter, 
etc.) 

13g.     Would  you  like  to  return/go  to  school  or  work?    IVhen?     (if  answer 
to  13c.  is  "no")  code  youngest  age  mentioned. 


1:0  No 


A. 

3; 

:  3 

B, 

2 ; 

:  1 

C. 

0: 

:0 

D. 

4: 

:0 

E. 

1 : 

:5 

10:9    Yes  A.     3: 3    anytime  between  now  and  1  year  of  age 

after  child  is  1  year  of  age 
after  child  is  2  years  of  age  (nursery) 
after  child  is  3  or  4  years  of  age 
(preschool) 

after  child  is  in  school  (age  5  or  6, 
kindergarten  or  1st  grade) 

13h.     If  "yes"  to  13e. ,  what  is  keeping  you  from  doing  so  now? 

does  not  apply 

wants  to  care  for  child  herself 
unable  to  find  appropriate  childcare 


A. 

0: 

:0 

B. 

9: 

,  n 

.  1 

C. 

0: 

:0 

D.     0:3  other 


13i.     If  answer  to  13f.  is  "unable  to  find  appropriate  childcare,"  what 

type  of  care  are  you  looking  for? 

A.  0  does  not  apply 

B.  0  school  (kindergarten  or  after) 

C.  0  nursery/preschool 

D.  0  babysitter  with  other  children 

E.  0  babysitter  for  her  child  only 

F.  0  day  care  center 


.     We  had  discussed  sleeping,  feeding,  crying,  physical  discomforts, 
medical  care,  parents'  expectations,  handling  difficult  situations, 

working,  going  to  school  and    (whatever  they  have  added 

in  #12).  Tliink  back  to  before  your  baby  was  born.  Are  any  of 
the  areas  we  discussed  ones  on  which  you  would  have  liked  help 
(information) ? 

5:7    No  •  . 

11:7    Yes  Mother: 


0:1    "eed  to  talk  to  other  pregnant  women 
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B.  0 : 1    information  on  what  to  expect  in  the 

time  required  to  care  for  newborn 

C.   0:  2    information  on  what  is  "normal"  behavior 

for  a  new  mother  that  might  be  un- 
expected (e.g.  depression,  fatigue,  etc.) 

D.  1 : 0   information  on  nursing-related  problems 

E.  0:0    learning  to  recognize  when  a  baby  is 

sick/when  to  call  the  doctor 

F.  0 : 0    information  on  stimulating  activities 

for  baby 

G.  0  : 0    information  on  different  philosophies 

on  what  is  "right"  to  do  with  the  baby 

H.  0 : 0    information  on  administering  medication 

I.  4:2  other 

Baby : 

J.     0: 2    general  information  on  what  is  "normal" 
behavior  of  a  newborn  that  might  be 
unexpected  (e.g.  hiccups,  amount  of 
sleep  to  expect,  etc.) 

K.     6 : 1    information  on  general  physical  baby 
care  (cradle  cap,  diapers,  bathing, 
physical  discomforts) 

L.     1  : 1    information  on  crying 

M.     0 : 0    information  on  giving  supplemental 
bottle 

N.     0:0    importance  of  sucking 
0.     0:0    childcare  opportunities 
P.     2:1  other 

14b.     Think  back  to  when  your  baby  was  first  bom.     Are  any  of  these 
areas  ones  on  which  you  would  have  liked  help  (information)? 
IVhich? 


3: 

:6 

No 

2: 

:0 

same  as  14a. 

11 : 

:8 

Yes  Mother 

A. 

0 

:0 

B. 

0 

:0 

C. 

0: 

:3 

D. 

0: 

:0 

E. 

0: 

0 

F. 

0: 

0 

information  on  what  to  expect  in  the 
time  required  to  care  for  newborn 
information  on  what  is  "normal"  behavior 
for  a  new  mother  that  might  be  un- 
expected (e.g.  depression,  fatigue,  etc.) 
information  on  nursing- related  problems 
learning  to  recognize  when  a  baby  is 
sick/when  to  call  the  doctor 
information  on  stimulating  activities 
for  baby 

information  on  different  philosophies 
on  what  is  "right"  to  do  with  the  baby 


'!3 

G.  0:0   information  on  administering  medication 

H.  4:1  other 

Baby : 

I.  2 : 0    general  information  on  what  is  "normal" 

behavior  of  a  newborn  that  might  be 
unexpected  (e.g.  hiccups,  amount  of 
sleep  to  expect,  when  baby  sits,  crawls, 
etc. ) 

J.     6 : 2    information  on  general  physical  baby 


care  (e.g.  cradle  cap,  diapers, 

bathing,  physical  discomforts,  etc 

K. 

1 : 

;  2 

information  on  crying 

L. 

0; 

:0 

information  on  giving  supplemental 

bottle 

M. 

0 

:0 

importance  of  sucking 

N. 

0: 

:0 

childcare  opportunities 

0. 

0: 

:0 

other 

14c.    Are  any  of  these  areas  one  on  which  you  like  help  (information) 


now 

?  IVhich? 

7: 

4  No 

0: 

0    same  as 

14a. 

0: 

0   same  as 

14b. 

(if  not  same  as  14a.) 

9: 

10  Yes 

Mother: 

A.  0 : 0   information  on  what  to  expect  in  the 

time  required  to  care  for  newborn 

B.  0:0    information  on  waht  is  "normal"  behavior 

for  a  new  mother  that  might  be  un- 
expected (e.g.  depression,  fatigue,  etc.) 

C.  0: 0    information  on  nursing-related  problems 

D.  0: 2    learning  to  recognize  when  a  baby  is 

sick/  when  to  call  the  doctor 

E.  0 : 1    information  on  stimulating  activities 

for  baby 

F.  1 : 2    information  on  different  philosophies 

on  what  is  "right"  to  do  with  the 
baby 

G.    information  on  administering  medication 

H.  3:2  other 

Baby : 

I.  5:0    general  information  on  what  is  "normal" 

behavior  of  a  newborn  that  might  be  un- 
expected (e.g.  hiccups,  amount  of 
sleep  to  expect,  when  baby  sits,  crawls, 
etc.) 
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J.     3:2    information  on  general  physical  baby 


care  (e.g.  cradle  cap,  diapers, 

bathing,  physical  discomforts,  etc 

K. 

1 : 

;  3 

information  on  nutrition 

L. 

0: 

;0 

information  on  crying 

M. 

0; 

:0 

information  on  giving  siopplemental 

bottle 

N. 

0: 

:1 

importance  of  sucking 

0. 

1 : 

childcare  opportunities 

P. 

2; 

:1 

other 

15a.    There  are  many  ways  in  which  parents  can  receive  information  or 

help.    Here  are  a  list  of  some.     Can  you  think  of  any  other  ways? 

List: 

A.  reading 

B.  asking  your  pediatrician 

C.  talking  with  friends 

D.  talking  with  your  own  parents  or  other  relatives 

E.  meeting  together  with  other  parents  and  their  babies  on  a 
regular  basis 

F.  meeting  together  with  other  parents  alone  on  a  regular  basis 

G.  having  an  information  "hotline"  phone  number  to  call 

H.  having  someone  such  as  a  nurse  or  an  educator  come  to  your  home 
to  talk  to  you 

I.  having  a  good  day  care  center  to  care  for  the  baby 


Other  ways :  3:3 
15b.    Have  you  used  any  of  the  above  ways?  IVhich? 
0:0  No 


16:14  Yes 


A. 

16: 

;14 

F. 

0: 

:0 

B. 

16: 

:13 

G. 

0: 

:0 

C. 

16: 

:14 

H. 

1 : 

:0  , 

D. 

13: 

:12 

I. 

0: 

:0 

E. 

4: 

;0 

15c.    Would  you  use  any  of  the  other  methods  if  they  were  available? 
Which?     (if  "i",  specify  age  of  interest) 

0:0  No 


A. 

0: 

:0 

F.  3: 

:4 

B. 

0: 

:0 

G.  13: 

;  9 

C. 

0: 

:0 

H.  5: 

:5 

D. 

0: 

:0 

I.  7: 

7 

E. 

4: 

;3    -  ^ 

age: 

15d.     Do  you  think  your  husband  would  be  interested/participate? 


1 : 0  unsure 


1:0  No 
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Yes,  same  as  15c. 


12jl4  Yes  (if  different  than  15c. 1 


A. 

0' 

:0 

F. 

2  ; 

:4 

B. 

0: 

:0 

G. 

9: 

:8 

C. 

0: 

:0 

H. 

4: 

:5 

D. 

0: 

:0 

1. 

4; 

:6 

E. 

4: 

:3 

age: 

16.    Are  there  any  other  problems  or  needs  you  have  had  as  a  new 
parent  that  you  would  like  to  add? 


Specify: 
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List  of  "Other"  Responses 


la.     Cries  when  he  goes  to  bed 
Thought  baby  slept  too  much 

Until  2  months  baby  did  not  go  to  bed  until  12:00  or  1:00 
During  the  day 

lb.     Go  in  and  check  him 

Problem  in  being  consistent  in  responding  to  baby  waking  up 
Tried  to  keep  baby  up  during  feeding 
Problem  worked  itself  out  (a) 
Try  to  stretch  feedings 
Problem  unsolved 

Ic.  None 

Ig.     Schedule  was  erratic 

Ih.     Up  every  three  hours  for  feeding 
Schedule  was  erratic 

2a.  Mother: 

Mother  was  working  and  breasts  got  full 
Mother  had  to  be  alone  while  nursing 
How  much  to  feed 

Mother  had  to  adjust  to  "mess"  during  feeding 
Baby: 

Supplemental  bottle 
Occasional  vomiting 

2b.  Mother: 

Medication 

Mother  cut  down  nursing  time,  tried  to  keep  baby  on  a  schedule 
Mother  drank  beer 

Put  spoon  in  mouth  so  it  touched  both  sides 
Baby: 

Gradually  had  to  break  baby  into  noise  during  feeding 
Stopped  holding  during  feeding 

3a.     Legs  bowed 
Flu 

Irritable 

Fall  out  of  chair 

Adjustment  to  life 

Heat 

Crying  due  to  nursing  problem 
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3b.     Saw  specialist 
Tried  to  relax 
Soap  suppositories 
Changed  diet;  vaporizer 
Put  baby  to  bed 
Takes  baby  for  walk 

Thermometer  to  stimulate  bowl  movement 

Exercise 

Formula  changed 

4b.  None 

4c.     Unhappy,  doctor  told  her  that  her  baby  was  fat 

5a.     Baby  doesn't  cry 

5b.     Wanted  to  change  positions 
Shot  sick 

5c.  Wet 

Hungry 

Needed  change  of  position 

Baby's  own  helplessness  upset  baby 

Assumed  it  was  one  of  basic  needs 

Baby  needed  to  be  held  for  security 

Cold 

Gas 

Hungry 

Wanted  to  be  held 
Colic 

So  tired  couldn't  go  to  sleep 

Stomach  ache 

Fretful 

5d.     Put  babv  in  walker 
Plays  music 

Tries  to  accent  it  as  a  means  of  communication 

Co  outside 

Pacifier 

Give  toy 

Depends  on  time 

Run  vacuum  cleaner  or  hairdryer 

5e.     Put  him  in  bed 

Take  him  in  the  car 
Give  medication  or  aid  tov/el  movement 
Attends  to  practical  needs 
Haven't  had  problem 

5g.     IVhen  baby  had  shot 

6b.     Thought  crying  would  be  more  of  a  problem 
Utilizes  her  time  better 
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Easier  to  nurse  than  expected;  slept  better  at  night  than  expected 
Constant  change 

Mother  found  that  she  could  handle  things 
No  problem 
More  draining 

Had  anticipated  routine;  fun 

lot  of  give  and  take  with  husband 

6c.     A  lot  of  chores  to  do 
Not  as  mobile 
Intrusion  by  others 

Concerned  about  whether  what  she  was  doing  was  right 

Concerned  about  how  to  handle  morality,  sex,  etc. 

Harder  to  get  things  done 

Can't  always  tell  what  baby  wants 

Moral  development 

Babysitter 

Schedule 

Problem  of  whether  to  let  cry 

VVhat  to  give  if  didn't  want  food 

Feels  as  if  losing  contact  with  profession 

7.      Less  affection  and  time  for  husband 
Being  fat 

IVho  will  care  for  baby  while  mother  does  own  things 

8a.  None 

8b.  Babysitters 
Trees 
Zoo 

Museum 
Yards 

More  expensive  neighborhood 
Close  to  scliool 

9.      Hard  to  contact  him 

10a.  None 

10b.    High  caliber  of  young  people 
Country  atmosphere 

Study  groups  * 

Older  folks 

Nature 

Other  people 

LaLeche 

More  to  do 

University  projects 

Atmosphere  geared  toward  children 
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10c.     Country  atmosphei^e 
Other  children 
Close  to  beach 
Safe  location 

Liberated  atmosphere  of  Gainesville 
Near  University 

11a.  Discipline 
Coughing 

Decision  about  going  to  work 

Baby  awake  a  lot 

Clingy 

Let  baby  cry  to  fall  asleep 

IVhether  to  go  out  of  to^^m  with  new  baby 

Choking 

Inconsistency  of  schedule 
Bath 

Taking  tempature 

UTiether  to  be  working 

Don't  do  as  many  things  as  a  family 

lib.     Try  not  to  panic 

Gave  bath  even  though  unsure 

12.  Bathing 

Financial  problem 
Jealousy  of  dogs 
Medication  questions 

Gainesville  doesn't  have  parks,  museums,  etc. 
Crib  death 

Baby  likes  to  be  walked 

13a.    May  work  or  go  to  school  parttime 
Work  is  parttime 

Would  prefer  to  be  working  parttime  rather  than  fulltime 
Would  have  preferred  not  to  have  had  baby  in  middle  of  finishing 
degree  but  had  to  finish 

13d.  None 
13e.  None 

13h.     Courses  not  available 
Medical  reasons 
Procrastination 

14a.  Mother: 

Appropriate  clothing 

Finances 

Feeding 

Someone  to  talk  to  about  what  to  expect 
Information  on  medical  care 
Difficult  situations  (choking) 
Development  information 
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Baby: 
Housework 

How  to  get  baby  to  sleep  more  regularly 
Hawthorne  vs.  Gainesville  problem 

15a.  Lectures 
TV 

Taking  courses  to  prepare  for  parenthood 
Pregnant  mothers  group 
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Will  independent  coders  score  the  code  similarly  by  listening 
to  the  tape  recorded  interviews  and  evaluating  the  responses? 

Three  independent  coders,  the  researcher  and  two  others,  were 
trained  to  listen  to  the  tapes,  follow  the  answer  code,  and  record  the 
subject's  responses  on  an  answer  sheet.     (Sec  Appendix  C  for  two  sample 
tape  transcriptions,  each  followed  by  a  coded  answer  sheet.)    They  were 
instructed  to  listen  carefully  to  the  dialogues  and  code  only  what  they 
heard,  with  a  minimum  of  interpretation.     If  in  doubt  about  a  response 
fitting  under  one  of  the  categories,  they  were  told  to  record  the  reply 
under  "other."    The  code  itself  was  constructed  to  be  self-  explanatory, 
so  no  other  instruction  on  its  use  was  required.    The  main  part  of  the 
training  consisted  of  listening  to  two  of  the  FT  tapes  to  become 
accustomed  to  the  sequence  of  the  questions  while  following  the 
categories  presented  on  the  answer  code.    The  group  listened  to  the  two 
FT  tapes  together,  stopping  after  each  question  to  discuss  where  the 
item  would  best  fit  in  the  code.    This  procedure  was  done  using  the 
FT  tapes  since  the  CV  interviews  were  to  be  the  ones  on  which  inter- 
rater  reliability  would  be  calculated.     Since  the  FT  and  CV  interviews 
were  not  exactly  the  same,  however,  one  CV  tape  was  chosen  to  be  included 
in  the  training.    The  coders  listened  to  this  tape  independently,  thoir 
codings  were  compared  by  the  researcher  and  discrepancies  discussed. 
Once  the  training  was  completed  the  remaining  15  CV  tapes  were  audited 
and  coded  independently. 

Inter-rater  reliability  was  calculated  on  each  question  using 
percent  of  agreement.    The  ratio  used  was  the  number  of  times  the  three 
coders  achieved  100%  agreement  divided  by  the  number  of  times  they  agreed 
plus  the  number  of  times  they  disagreed.     Inter-rater  reliability  was  only 
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calculated  on  those  items  for  which  a  judgment  was  required.     Item  4a, 

for  example,  requires  only  a  "yes"  or  "no"  response  and,  therefore,  no 

reliability-ratio  was  considered  meaningful.     In  addition,  only  those 

instances  within  a  question  for  which  a  judgment  was  called  were  included 

in  the  ratio.     If,  for  example,  respondent  #3  answered  "no"  to  item 

la,  the  coder  had  no  judgment  to  make  in  her  scoring.    This  incident 

was  not  included  in  the  numerator  as  an  incident  of  agreement  or  in  the 

denominator  as  an  incident  of  agreement  or  disagreement.     It  was, 

instead,  disregarded  in  the  reliability  calculation.    A  more  complete 

illustration  of  the  inter-rater  reliability  calculation,  using  item 

la  is:     Five  mothers  responded  "no"  to  this  item.    Therefore,  there 

were  10  possible  cases  in  which  the  coders  could  agree  (or  disagree). 

They  acheived  100%  agreement  in  seven  (7)  of  these  cases  and  disagreed 

in  three.    Hence,  the  inter-rater  reliability  for  item  la  was      7  = 

7+3 

_7  =  .70. 
10 

Table  6  contains  a  list  of  all  the  items  in  the  questionnaire  and 
their  corresponding  reliabilities.    Table  7  represents  a  frequency 
distribution  of  the  reliabilities.     It  will  be  noted  that  the  reliabilities 
range  from  .23  to  1.00.    The  median  value  was  approximately  .83.  Thus 
more  than  half  of  the  items  had  a  percent  of  rater  agreement  greater 
than  or  equal  to  .80.     Only  two  items  had  rater  agreement  less  than  .50. 
Question  5d  (IVhat  do  you  do  now  when  your  baby  cries?)  received  the 
dubious  distinction  of  achieving  a  percent  of  agreement  score  of 
.23.    The  only  explanation  the  researcher  has  to  offer  is  that  it  seemed 
the  coders  had  a  difficult  time  distinguishing  between  choices  'E' 
(let  the  baby  cry  after  other  possibilities  checked),   'F'   (let  baby  cry), 
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TABLE  6 

QUESTIONNAIRE  ITEMS  WITH  CORRIlSPONniNC 
INTER-RATER  PERCENT  OF  AGREEMENT 


Item  Inter-ratcr  Item  Inter-rater 

number  percent  of  agreement  number  percent  of  agreement 


la 

.  70 

7 

.  60 

lb 

.56 

8a 

1 . 00 

Ic 

1 . 00 

8b 

.  80 

Id 

1 . 00 

9 

.  93 

le 

.  93 

]  Oa 

.  92 

If 

.87 

1  Db 

.  80 

Ig 

.  80 

1  Oc 

.  67 

Ih 

.80 

11a 

.67 

2a 

.  80 

1  lb 

.  73 

2b 

.  70 

1  Ic 

NA 

3a 

.87 

1  2 

1.00 

3b 

.47 

1  3a 

.  73 

4a 

NA 

1  3b 

NA 

4b 

NA 

1  3c 

NA 

4c 

.70 

13d 

.86 

4a 

NA 

1  3e 

* 

4b 

NA 

1  3f 

* 

4c 

.71 

.  89 

4d 

NA 

1  3h 

.  89 

5a 

.93 

1  3i 

NA 

5b 

.55 

14a 

.  80 

5c 

.54 

14b 

.83 

5d 

.23 

14c 

.90 

5e 

.93 

15a 

.80 

5f 

NA 

15b 

.93 

5g 

.71 

15c 

.87 

6a 

.93 

15d 

.93 

6b 

.64 

16 

NA 

6c 

.87 

NA  =  Not  Applicable 

*        This  item  was  asked  by  telephone  and  was  not  included  in  the 
ratings. 
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TABLE  7 

FREQUENCY  DISTRIBUTION  OF  THE  PERCENTAGE  OF 
AGREEMENT  VALUES  FOR  43  ITEMS 


Percentage  of  Agreement  Number  of  Items  Percent  of  Items 

.21  -  .25  1  2 

.26  -  .30  0  0 

.31  -  .35  0  0 

.36  -  .40  0  0 

.41  -  .45  0  .  0 

.46  -  .50  1  2 

.51  -  .55  2  4 

.56  -  .60  2  4 

.61  -  .65  1  2 

.66  -  .70  4  9 

.71  -  .75  4  9 

.76  -  .80  ,  7  16 

.81  -  .85  1  2 

.86  -  .90  8  19 

.91  -  .95  8  19 

.96  -1.00  4  9 


Total 


43 


100 
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and  'H'  (picks  child  up  after  baby  cries  for  a  brief  period)  and  that 
choice  'D'  (responds  to  type  of  cry)  may  tend  to  encompass  several  of 
the  other  choices. 

Future  use  of  the  questionnaire  might  include  some  paraphrasing 
by  the  interviewer  to  clarify  the  response.     If  the  mother's  reply 
includes  'letting  the  baby  cry,'  the  interviewer  could  reiterate  what 
she/he  understood  the  mother  to  say.     For  example,  "So,  you  check  the 
possibilities  of  what  you  think  could  be  wrong  and  if  none  of  these  seem 
to  be  bothering  the  baby,  you  let  him/her  cry.     Is  that  right?"  This 
could  help  whoever  listens  to  the  tape  to  differentiate  between  choices 
'E',  'F',  and  'H'.    As  for  choice  'D',  the  coder  could  be  instructed  to 
code  this  response  only  if  choices  'A',  'B',   'C  ,  or  'G'  do  not  apply. 
This  should  avoid  overlap. 

The  only  other  item  with  an  inter- rater  reliability  of  less  than  .50 
was  question  3b  (How  have  you  handled  these  (physical)  discomforts?) 
with  a  percent  of  agreement  of  .47.     It  is  difficult  to  determine  what 
the  problem  was  with  this  item.     It  is  possible  that  choices  'H'  may, 
in  some  instance,  encompass  choice  'A'  or  'E'.    Again,  although  multiple 
choices  are  permitted  where  they  apply,  the  coder  should  try  to 
code  two  choices  where  one  would  suffice. 

Can  the  day  care  and  early  childhood  education  needs  of  the  community 
be  identified  by  such  an  instrument? 

In  terms  of  the  ways  in  which  mothers  feel  they  would  be  interested 
in  obtaining  early  childhood  care  information  and/or  help,  question  15c 
of  the  questionnaire  reveals  their  opinions.    As  Table  5  indicates, 
22  of  the  30  respondents  (13  CV  and  9  FT)  expressed  interest  in  an 
information  hotline  phone  number.    The  hotline  was,  indeed,  the  most 
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popular  means  for  receiving  assistance.    Second  in  popularity  was  the 
possibility  of  a  good  day  care  center.     Fourteen  of  the  50  (7  CV  and 
7  FT)  mothers  expressed  an  interest  in  a  center.     However,  only  two  of 
the  CV  subjects  said  they  would  be  interested  in  this  care  before  their 
children  were  1  year  and  only  for  one-half  day  or  less.     (FT  subjects  were 
not  asked  to  specify  the  age  of  interest.)    The  third  most  frequently 
chosen  potential  source  of  information  or  help  was  having  a  nurse  or 
educator  come  into  the  home,  with  10  of  the  30  mothers  (5  CV  and  5  FT) 
expressing  an  interest.    Attending  a  regular  meeting  with  other  parents 
alone  or  attending  a  regular  meeting  with  parents  and  their  babies  tied 
for  the  least  attractive  way  of  receiving  aid,  according  to  the  study. 
Each  of  these  choices  were  selected  by  7  of  the  30  women  (parents  alone, 
3  CV  and  4  FT;  with  babies,  4  CV  and  3  FT) . 

In  terms  of  the  general  area  of  assessing  early  childhood  needs, 
the  questionnaire  was  able  to  identify  those  problems  expressed  by  the 
mothers  through  the  specific  questions  asked  in  items  1-11  and  13-15 
and  the  more  open  items  12  and  16.     It  is  interesting  to  note  that 
although  some  mothers  did  respond  to  questions  12  and  16  concerning 
additional  problems  not  asked  in  the  other  items,  a  perusal  of  their 
replies  reveals  few  that  would  not  fit  under  one  of  the  topics  covered 
in  the  other  items. 


CHAPTER  V 


DISCUSSION 

Having  begun  this  project  to  identify  the  needs  of  new  parents  to 
assist  potential  program  developers,  it  is  important  to  look  at  the 
results  from  that  point  of  view.    This  chapter  will  be  divided  into  two 
parts.     Part  I  consists  of  comments  on  methodology,  reliability,  and 
the  ecological  perspective  of  the  study.     It  concludes  with  suggestions 
for  the  future  use  of  the  instrument.     Part  II  will  take  a  look  at 
what  the  mothers  said  and  the  possible  implications  for  program  develop- 
ment.   The  conclusion  follows. 

Part  I 

Methodology 

The  Nominal  Group  Process  proved  to  be  an  efficient  and  convenient 
way  of  selecting  topics  around  v\rhich  the  items  for  the  questionnaire 
would  be  developed.    The  opinions  expressed  by  the  groups  of  mothers 
were  invaluable  in  identifying  the  critical  problems  of  new  parents. 

The  Nominal  Group  Process  was  flexible  enough  to  handle  the 
modifications  that  were  necessary  (see  Chapter  III)  and  still  yielded 
the  desired  results.     It  will  be  recalled  that  the  researcher  found 
it  necessary  to  record  the  suggestions  offered  by  the  low-income 
group  of  mothers  rather  than  having  them  list  their  opinions  themselves. 
It  is  important  to  note  that,  in  this  case,  there  was  no  literacy 
problem.    The  researcher  chose  to  do  the  recording  because  she  felt 
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obligated  to  take  as  little  time  as  possible.    However,  it  is  helpful 
to  know  that  should  this  procedure  be  replicated  v^/ith  a  group  where 
literacy  is  a  problem,  the  Nominal  Group  Process  could  still  be  used. 

A  suggestion  resulting  from  the  experience  of  this  study  relates 
to  the  three  nominal  groups  that  were  chosen.    The  middle  and  low 
income  groups  of  mothers  were  extremely  helpful.     The  professional 
group,  however,  identified  problems  which  were  not  as  appropriate  to 
developing  this  particular  questionnaire.     In  the  future,  I  would 
recommend  either  a  different  question  being  asked  of  this  group  (e.g. 
IVhat  do  you  consider  to  be  the  critical  problems  facing  new  mothers?) 
or  else  replacing  this  group  with  another  group  of  mothers.  Again, 
the  responses  elicited  from  this  group  would  be  useful  to  a  prospective 
program  developer  because  of  the  expertise  tliey  reflect,  but  they  would 
have  been  more  beneficial  to  the  current  study  had  a  different  question 
been  asked. 

Developing  the  questions  from  the  critical  problems  identified  by 
the  nominal  groups  took  a  good  deal  of  thought  and  planning.     It  was 
made  easier,  though,  by  recalling  the  conversations  of  the  groups  as 
they  were  discussing  their  ideas.    One  technique  which  is  not  suggested 
in  the  literature  on  the  Nominal  Group  Proces.'^,  but  which  I  would  recommend 
for  its  future  use,  would  be  tape  recording  the  sessions.  Although 
the  critical  information  is  received  by  employing  the  various  steps 
of  the  process,  some  less  critical,  but  most  interesting,  ideas  could 
be  saved. 

Field-testing  the  questions  were  also  n  most  valuable  endeavor. 
Listening  to  the  tape  recordings  of  the  FT  interviews  allowed  the 
researcher  to  listen  leisurely  and  objectively  to  the  conversations 
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and  criticize  the  items.    At  certain  points  it  became  apparent  that 
additional  follow-up  questions  would  clarify  the  issues.     It  was  then 
possible  to  add  these  queries  to  the  questionnaire  for  use  with  the 
second  half  of  the  sample.     Field-testing  the  questions  also  provided 
a  set  of  responses  from  which  a  potential -answer  code  could  be 
developed.    Writing  the  answers  down  after  listening  to  the  tapes^  and 
developing  the  categories  from  these  lists  was  a  tedious  but  efficient 
method  for  constructing  the  code. 
Reliability 

It  was  most  difficult  to  decide  how  to  determine  the  reliability 
of  the  instrument.    Most  traditional  methods  were  inappropriate  and  a 
literature  search  proved  virtually  fruitless.     Inter-rater  reliability 
using  percent  of  agreement,  as  did  Sears,  Maccoby  and  Levin  (1957)  and 
Hanes  (1973)  seemed  the  most  logical  and  appropriate  procedure  to  employ. 
The  results  of  the  current  study  regarding  inter-rater  reliability, 
as  previously  discussed  and  illustrated  in  Table  6  are,  I  believe, 
impressive. 

In  addition,  the  cross-validation  procedure,  interviewing  the  sample 
in  two  halves,  yielded,  in  most  cases,  extremely  similar  relative 
frequencies  of  responses  between  the  two  groups.    This  certainly  adds 
to  the  credibility  and  usefulness  of  the  instrument. 
Ecological  Perspective 

Bronfenbrenner ' s  thesis  of  exploring  beyond  the  immediate  family 
to  the  various  other  people,  situations,  and  institutions  that  influence 
the  child's  life  was  the  theoretical  base  upon  which  this  was  conducted. 
Questions  concerning  the  neighborhood  (#8),  the  city  C^IO),  father's 
employment  (*9) ,  husband-wife  relationships  ^7),  mother's  employment 
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and  the  resulting  child  care  arrangements  (''13),  the  infant's  medical 
care  (#^4),  and  desirable  methods  of  receivinp  information  or  help  {^S) , 
were  all  included  to  address  this  issue.    The  findings  in  these  areas 
have  already  been  discussed.     However,  a  few  additional  points  must 
be  included. 

As  noted  earlier,  most  mothers  felt  that  the  amount  of  time  their 
husbands  are  away  from  home  was  a  problem.     Most  also  acknowledge  that 
this  could  not  be  helped  because  of  the  commitment  required  by  employment 
Perhaps  the  world  of  work  needs  to  consider  allowing  fathers  more 
flexible  working  hours  or  some  other  arrangement  that  would  allow  fathers 
to  be  more  active  parts  of  their  families.     Being  together  as  a  family 
unit  and  sharing  in  the  joys  and  responsibilities  were  desires  expressed 
by  many  of  the  mothers. 

In  describing  the  types  of  support  services  needed  from  the  eco- 
systems while  their  children  are  infants     C^ess  than  one  year  of  age), 
the  mothers  chose  an  information  hotline  and  a  nurse  or  educator  coming 
to  their  homes.     It  is  interesting  to  note  that  both  of  these  choices 
allow  the  mother  and  her  baby  to  stay  at  home  and  receive  assistance. 

In  terms  of  Gordon's  (1977)  diagram  of  the  system  network  influencin 
a  child's  development     (see  Figure  1),  these  mothers  emphasized  the 
importance  of  maintaining  the  integrity  of  the  micro-system.  They 
expressed  the  desire  for  assistance  from  the  surrounding  systems  to 
be  delivered  to  their  central  place  in  the  network. 

Leaving  the  home  to  seek  aid  was  less  attractive.    This  is  a  most 
important  finding  for  the  prospective  program  developer  to  consider. 
To  develop  a  program  which  is  congruent  with  the  desires  of  the  parents 
and  transcends  the  three  concentric  layers  of  the  "child's  ecology-" 
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(Bronfenbrenner,  1974a)  an  appropriate  parent-infant  program  would 
have  to  be  delivered  to  the  home. 
Suggestions  for  Future  Use 

The  needs  assessment  questionnaire  is  an  instrument  which  could 
be  used  to  identify  the  needs  of  other  parents  similar  to  those  who 
participated  in  this  study.     Since  the  nominal  groups  participating 
in  the  study  consisted  of  both  middle  (white)  and  low-income  (black 
and  white)  mothers,  it  is  very  possible  that  the  interview  could  be  use 
effectively  with  low-income  mothers  as  well.     However,  it  would  be 
advisable  to  select  a  small  group  of  mothers  upon  whom  the  items  could 
be  field-tested  before  using  it  with  a  low-income  or  other  group 
differing  substantially  from  this  one.     It  is  likely  that  some  of  the 
wording  would  have  to  be  changed  to  accommodate  the  target  group.  For 
example,  the  sample  in  this  study  consisted  of  women,  all  of  whom  were 
married  and  living  with  their  husbands.     Certainly  there  are  many  homes 
for  which  this  is  not  the  case.     In  these  instances  the  questions 
pertaining  to  husbands  would  have  to  be  modified  (or  merely  eliminated) 
It  would  not  be  difficult  to  modify  the  code  accordingly. 

As  for  coding,  if  one  rater  can  be  used  to  do  all  the  coding  the 
inter-rater  reliability  would  be  no  problem.  Should  more  than  one  be 
used,  however,  a  small  number  of  interviews  could  be  chosen  for  all  to 
code  for  the  sake  of  determining  agreement.  If  time  permits,  I  would 
recommend  the  coders  listen  to  all  the  tapes  together  and  determine  a 
consensus  code.  This,  I  believe,  would  maximize  the  value  of  the 
results . 

All  of  the  interviews  in  the  current  study  were  conducted  in  the 
homes.    Although  this  is  desirable,  it  may  not  always  be  practical. 
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The  waiting  rooms  in  doctors'  offices  or  clinics  (if  permission  is 
obtained  and  there  is  a  quiet,  private  area  in  which  to  talk)  could 
also  be  used  for  data  collection. 

Part  II 

Sleeping 

A  baby's  sleeping  habits  are  puzzling  to  a  new  mother.  Sixty 
percent  (60%)  of  the  mothers  questioned  considered  their  children's 
sleep  behavior  to  be  a  problem  at  one  time  or  another.    The  problems 
vary  from  waking  during  the  night  (a  common  disturbance  to  parents)  to 
the  concern  that  the  baby  sleeps  too  much.    Contributing  to  the  puzzling 
nature  of  sleep  schedules  is  the  evidence  th;it  the  younger  baby  (less 
than  four  months)  is  awake  more  during  the  night  and  asleep  more  during 
the  day  than  is  the  older.     Since  this  is  the  reverse  of  most  adults' 
habits,  it  is  not  difficult  to  understand  a  new  mother's  dilemjna. 
Feeding 

Feeding  a  new  baby  is  the  next  area  the  majority  of  mothers  agreed 
caused  them  some  problems.    Two-thirds  of  tlicm,  in  fact,  reported  this 
concern.     It  is  important  to  note  that  of  the  20  expressing  problems, 
13  reported  that  they  had  trouble  related  to  nursing.     Some  mothers 
complained  of  soreness,  some  engorgement,  and  others  of  not  having 
enough  milk.     Several  expressed  concern  with  not  knowing  the  basics  of 
how  to  get  started  with  breast  feeding  and  of  there  not  being  satisfactory 
assistance  in  tlie  hospital.    Though  very  few  who  started  nursing  gave 
up  or  were  ultimately  dissatisfied,  many  agreed  that  the  beginning  was 
difficult  and  took  a  great  deal  of  persistence. 
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Another  area  related  to  feeding  that  concerned  some  of  the  mothers 
was  nutrition.    IVliat  to  feed  a  new  baby,  when,  and  how  much,  were 
brought  up  several  times  throughout  the  interviews. 
Physical  Discomforts 

Twenty-nine  of  the  30  mothers  interviewed  expressed  concerns  about 
physical  discomforts  of  newborns.    All  12  of  the  discomforts  listed  on 
the  code  received  at  least  one  mother's  acknowledgement  of  its  bothering 
her  baby.     Gas  was  the  most  frequently  disturbing  discomfort.     In  mention- 
ing gas  as  a  discomfort  many  of  the  mothers  pointed  out  that  while  they 
were  not  always  sure  what  was  bothering  their  children,  they  often 
assumed  it  was  gas. 
Medical  Care 

Overall,  the  mothers  in  the  study  were  satisfied  with  the  medical 
care  their  babies  have  received.     Four  CV  mothers  (FT  group  was  not 
asked)  expressed  dissatisfaction  with  the  hospital  nursery  care  their 
babies  had  received  and  two  FT  and  two  CV  mothers  reported  feeling  that 
their  pediatricians  were  too  impersonal  or  their  manners  were  too 
rough  at  one  time  or  another.     Other  than  that,  all  expressed 
satisfation.     (It  should  be  noted  that  all  babies  in  this  study 
received  private  health  care.) 
Crying 

Crying  proved  to  be  a  most  interesting  area  of  discussion.  Although 
the  majority  of  mothers  did  not  identify  it  as  having  ever  been  a 
problem,  they  described  their  initial  feelings  with  such  terms  as 
frustrated,  tense,  helpless,  upset,  unsure,  concerned,  and  worried. 
Perhaps  if  these  mothers  had  been  interviewed  wlien  their  babies  were  a 
few  weeks  old  instead  of  months  they  would  have  felt  differently 
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about  identifying  crying  as  a  problem.   (The  three  youngest  babies  in 
the  sample  were  two  months  old.)     It  is  possible  that  as  they  have 
become  more  accustomed  to  their  children,  crying  has  lost  some  of  the 
urgency  it  might  have  had  earlier.     Several  mothers  commented  that  where 
they  used  to  jump  up  immediately  and  respond  to  their  baby's  first 
whimper,  they  react  more  calmly  and  selectively  now. 

It  is  also  interesting  to  note  that  while  most  did  not  specify 
crying  as  a  problem  (in  fact,  one  mother  insists  her  baby  never  cried), 
20  mothers  recalled  being  unable  to  tell  why  their  babies  were  crying 
when  they  were  very  new. 
Expectations  of  Parenthood 

This  group  of  mothers  seemed  pleasantly  surprised  with  their  new 
roles  as  parents.    As  their  responses  show,  most  of  them  (17)  reported 
its  being  more  fun  or  joy  and  giving  more  pleasure  than  they  had 
anticipated.    Several  commented  on  the  responsibility  involved  and  all 
but  three  reported  having  experienced  problems  in  their  new  role,  but 
the  overriding  feeling  was  contentment  and  happiness  in  watching  a  new 
person  develop. 

Questions  6b  and  6c,  it  will  be  noted,  elicited  several  "other" 
responses.     Some  of  these  would  have  fit  under  the  categories  of 
questions  other  than  #6.    The  important  thing  here  is  that  the 
responses  were  preserved  rather  than  dropped  or  haphazardly  included 
under  different  items.     Problems  and  needs  in  child  care  frequently 
overlap.    The  crucial  point  is  not  under  which  question  the  information 
is  recorded,  but  that  the  facts  are  maintained. 
Husband-Wife  Relationship 

Most  respondents  to  the  interviews  reported  no  particular  problems 
in  their  relationships  with  their  husbands  and/or  felt  their  relationshi 
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had  become  better  (closer)  since  their  baby's  birth.     Eighteen  women 
replied  in  this  fashion.    The  others  reported  the  various  concerns 
included  in  Table  5. 

One  interesting  suggestion  made  by  one  of  the  mothers  was  that 
she  would  have  liked  someone  to  have  taken  her  husband  aside  before 
the  baby  was  bom  to  explain  to  him  how  tired  and  preoccupied  she  was 
going  to  be.     She  really  felt  their  lives  underwent  an  upheaval  as  a 
result  of  having  the  child. 
Neighborhood  and  City 

The  vast  majority  of  respondeiits  reported  being  pleased  with  both 
their  neighborhoods  and  the  city  or  tovrn  in  which  they  reside.  Being 
in  or  near  a  college  to\m  appealed  to  many  of  these  mothers. 
Husband's  Job 

The  time-consuming  nature  of  their  husband's  jobs  concerned  most 
of  the  mothers  in  the  study.     It  seemed  that  although  these  women 
were  certainly  aware  of  the  time  constraints  of  their  husband's  employ- 
ment (or  schooling)  before  their  babies  were  bom,  perhaps  this  awareness 
was  intensified  by  the  addition  of  a  new  family  member. 
Difficult  Situations 

Only  three  mothers  were  unable  to  identify  any  situation  that  had 
arisen  with  their  infants  where  they  were  not  sure  of  what  to  do.  The 
situations  themselves  varied  (see  Table  5,  question  11a),  but  the  most 
popular  ways  of  handling  them  were  consulting  their  pediatrician,  reading 
books  (such  as  Dr.  Spock)  or  consulting  LaLeche  League,  and  consulting 
friends  who  are  also  mothers. 
Working  Mothers 

The  topic  of  working  mothers  is  a  controversial  one  today.  The 
researcher,  therefore,  was  eager  to  determine  how  the  mothers  in  her 
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sample  had  chosen  to  handle  this  decision.    The  results  indicate  17  of 
the  30  respondents  have  opted  not  to  work.     Thirteen,  then,  are  currently 
working  (three  parttime,  seven  fulltime)  or  attending  school  (three 
fulltime).    One  mother,  in  fact,  is  working  fulltime  and  attending 
school  parttime.    This  is  made  more  interesting  by  the  fact  that  only 
one  mother  out  of  the  sample  was  not  working  or  attending  school  before 
her  baby  was  bom.    Twenty-two  women  were  working,  five  were  attending 
school,  and  two  were  working  and  attending  school  both.    A  few  of  the 
women  who  are  currently  working  fulltime  commented  that  they  would 
prefer  parttime  employment  but  either  for  financial  reasons  or  due 
to  the  nature  of  their  jobs  they  are  working  fulltime.    A  few  others 
indicated  that  they  are  working  for  financial  reasons  and  would 
prefer  being  at  home. 

Of  the  seven  working  CV  mothers,   (question  asked  of  CV  only)  six 
leave  their  children  with  babysitters.     Four  of  the  babysitters  were 
located  through  friends,  one  was  located  through  the  newspaper,  and  two 
were  personal  friends  of  the  mother.     As  to  whether  the  mothers  trained 
the  babysitters  to  care  for  their  children,  four  gave  minimum  caretaking 
instructions  only  and  the  other  three  did  no  training. 

Sixteen  of  the  17  women  who  are  staying  at  home  expressed  a  desire 
to  return  to  work  or  school  at  sometime  in  the  future.     Four  of  them 
stated  they  want  to  wait  until  their  children  are  at  least  in  preschool 
and  six  said  they  would  not  retum  until  their  children  are  in  kinder- 
garten.    It  is  interesting  to  note  that  none  of  the  mothers  indicated 
lack  of  appropriate  outside  child  care  as  keeping  them  from  returning 
to  work  or  school.     Contrary  to  much  of  what  is  heard  today  about 
mothers  leaving  the  home  and  returning  to  work,  the  majority  of  the 
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mothers  in  this  study  are  staying  at  home  with  their  babies  and  are 
doing  so  because  it  is  what  thev  want  to  do. 
Information,  Please 

The  new  mothers  in  this  study  indicated  needs  for  information  or 
help  at  all  stages  for  which  they  were  questioned.    The  greatest  need 
was  reported  for  the  newborn  period.    Twenty-one  mothers  stated  some 
type  of  need  for  assistance  when  their  babies  were  first  born.  One 
mother  suggested  a  class  given  to  new  mothers  in  the  hospital  would  be 
helpful. 

Fewer  mothers,  but  still  a  clear  majority  (18),  expressed  a 

desire  for  some  t)'pe  of  help  during  the  prenatal  period.     This  expression 

of  need  is  additionally  interesting  when  one  considers  that  15  of  the 

16  CV  mothers  (FT  mothers  were  not  asked)  had  attended  Lamaze  classes. 

It  seems  that  now,  in  retrospect,  they  feel  there  are  additional  needs 

they  would  have  liked  filled  that  the  Lamaze  classes  did  not  satisfy. 

Looking  back,  the  mothers  felt  that  information  on  child  care  would 

have  been  helpful  in  preparing  for  their  new  roles  as  parents. 

As  for  current  needs,  19  respondents  voiced  the  need  for  some  type 
of  aid.     Raising  a  child  is  a  challenge  these  women  would  prefer  to 
tackle  with  some  type  of  assistance. 

Conclusion 

This  project  began  in  response  to  a  void  in  early  childhood 
education  in  terms  of  needs  assessment  as  a  prelude  to  program  develop- 
ment.    I  criticized  the  presumptuousness  of  jirogram  developers  who  do  not 
evaluate  the  needs  of  the  groups  they  are  to  serve.     My  results 
indicate  that  for  the  group  of  white  middle-income  mothers  of  children 
less  than  1  year  of  age  represented  in  this  study,  the  opportunities 
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for  assistance  wliich  they  identified  as  the  types  they  would  most 

prefer  while  their  children  are  infants  are.   indeed,  not  available. 

The  implication  here  is  that  services  that  are  currently  available 

are  not  serving  the  needs  of  this  group.    M>'  contention  is  that  future 

program  developers  must  assess  the  needs  of  the  groups  they  are  to 

serve  if  they  are  to  be  responsive  to  those  groups. 

As  discussed  earlier,  this  group  of  mothers  chose  an  information 
hotline  and  have-visitation  by  a  nurse  or  educator  as  the  most  popular 

means  of  obtaining  help  while  their  children  are  infants.    Neither  of 

these  are  currently  available.     Several  mothers  mentioned  that  they 

were  aware  of  various  groups  and  classes  for  parents  that  meet  to 

discuss  child  care,  but  they  had  chosen  not  to  attend.    The  conclusion 

to  be  drawn  here  is  a  simple  one  -  to  meet  tlie  needs  of  parents,  these 

needs  must  be  identified. 

Another  finding  of  this  study  that  highlights  the  value  of  needs 
assessment,  pertains  to  working  mothers.    Various  sources  such  as 
Snapper,  Barriga,  Baumgarner  and  Wagner  (197S1  report  the  increased 
participation  in  the  labor  force  of  mothers  with  preschool  children. 
Snapper  et  al.   (1975],  in  fact,  identify  mothers  of  children  less  than 
three  years  of  age  as  the  group  of  women  with  the  sharpest  rise  in  labor 
force  participation  between  1970  and  1974.     Information  such  as  this 
is  often  cited  to  support  the  need  for  infant  day  care.     According  to 
the  mothers  in  this  study,  however,  day  care  for  children  under  three 
years  of  age  is  not  desired.     Before  implementing  a  program,  then,  an 
assessment  of  the  group  to  be  served  could  be  crucial. 

A  needs  assessment  interview  questionnaire  has  been  developed 
in  this  project  to  help  fill  the  void  in  early  childhood  education 
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program  development.    The  instrument  has  been  sho^sTi  to  be  generalizable, 
but  the  results,  certainly,  are  not.     Each  group  to  be  served  must  be 
respected  for  its  individuality  and  assessed  accordingly.     I  urge 
continued  research. 
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FIELD-TEST  INTERVIEW 


I  am  conducting  a  research  project  trying  to  identyify  the  needs 
of  new  parents  regarding  the  care  of  their  babies.  UTiat  I  am  hoping 
to  find  out  is  what  areas  parents  feel  are  problems.  I  am  concerned 
with  the  physical  care  of  the  baby  as  well  as  the  emotional  concerns 
of  the  parents.  I  am  anticipating  that  the  results  of  this  research 
will  lead  to  better  services  becoming  available  to  meet  the  manv 
needs  of  parents  and  their  babies. 

Please  be  sure  to  ask  me  to  clarify  any  questions  which  might  not 
be  clear  to  you. 

1.  The  sleep  patterns  of  babies  often  trouble  their  parents,  a. 
Has  sleeping  ever  been  a  problem  of  your  baby's?      b.  UTiat 

is   's  sleeping  schedule  like  now?    c.    UTiat  was 

it  like  when  he/she  was  younger?     (if  hnhy  is  older  than  4  mos.) 

2.  Feeding  a  new  baby  often  causes  problems,     a.    Has  feeding  or  nursing 

  ever  been  a  problem,    b.    Wiat  did  you  do  to  solve  the 

problem? 

3.  There  are  certain  physical  discomforts  that  all  babies  experience. 

a.  Have  any  of  these  been  of  concern  to  you?  (use  examples  such 
as  diaper  rash,  teething,  diarrhea,  if  confused)  Which  ones?  b. 
How  have  you  handled  these  discomforts? 

4.  a.    Have  you  received  medical  care  or  advice  for  your  baby? 

b.  Have  you  been  satisfied  with  it?    c.     Do  you  recieve  public 
or  private  health  care? 

5.  All  babies  cry,  some  more  than  others.    Think  back  to  when  your 
baby  was  very  new.     a.     How  did  you  feel  when  he/she  cried? 

b.     Could  you  tell  why  he/she  was  crying?    c.     Uliat  did  you  think 
was  happening  when  he/she  cried?    d.    What  do  you  do  now  when 

  cries?    e.     Do  you  consider  your  baby's  crying  to  be 

a  problem? 

6.  a.     Is  being  a  parent  what  you  expected  it  to  be?    b.     In  what 
ways  is  it  different?    Same?    Harder?    Easier?    c.     Can  you  name 
some  (any)  of  the  problems  you  have  e.xperienced  in  your  role  as 
a  parent? 

7.  Have  you  experienced  any  particular  problems  in  your  relationship 
with  your  husband  since  your  baby  \\ras  born? 
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8.  How  do  you  feel  about  your  present  neighborhood  for  raising 
your  child? 

9.  Is  your  husband  currently  employed?    lias  your  husband's  job 
presented  any  particular  problems  since  your  baby  was  born? 

10.  a.     Do  you  feel  this  city  serves  your  needs  for  raising  your 
child?    b.    UQiat,  specifically,  are  you  looking  for? 

11.  All  parents  want  to  do  what  is  best  for  their  children.  But 
sometimes  situations  arise  where  we  are  not  quite  sure  of  what 
to  do.     a.     Can  you  name  some  situations  like  this  that  we  have 
not  already  discussed:    b.     Is  there  a  particular  way  you 
handle  these  situations?     (UTiat  kind  of  help  do  you  look  for  in 
these  situations)    V/hat  is  it?    c.     Have  you  been  able  to  get 
the  kind  of  help  you  are  looking  for? 

12.  Are  there  any  areas  we  have  not  discussed  which  you  consider 
to  be  important  problems  in  caring  for  your  baby? 

13.  Many  mothers  interrupt  their  schooling  or  working  to  spend 
their  time  with  their  babies.  Others  try  to  return  to  work  or 
school  as  soon  after  having  their  baby  as  possible.  And  still 
others  are  women  who  have  preferred  staying  at  home  all  along, 
a.  How  do  you  feel  about  this?  b.  Did  you  work/go  to  school 
before  your  baby?    c.    Are' you  workirig/ going  to  school  now? 

If  yes,  d.    UTio  is  caring  for  the  baby?    e.    Would  you  like  to 
return/ go  to  school  or  work?    IVhen?    I  f  yes ,  f.     IVhat  is 
keeping  you  from  doing  so?    If  care  for  baby,  g.     UTiat  type  of 
care  are  you  looking  for? 

14.  We  have  discussed  sleeping,   feeding,  crying,  physical  discomforts, 
medical  care,  parents'  expectations,  handling  difficult  situations, 

working,  going  to  school,  and   (whatever  they  have 

included  as  problems).    Think  back  to  before  your  baby  was  born. 

a.    Are  any  of  the  areas  we  discussed  ones  on  which  you  would 
have  liked  help?    IVhich  ones?    b.     Think  back  to  when  your  baby 
was  first  bom.     Are  any  of  these  areas  ones  on  which  you  would 
have  liked  more  help?    IVliich?    c.     Are  any  of  these  areas  ones 
on  which  you  would  like  more  help  on  now?  Which? 

15.  There  are  many  vrays  in  which  parents  can  receive  information  or 
help.     Here  are  a  list  of  some: 

A.  reading 

B.  asking  your  pediatrician 

C.  talking  with  friends 

D.  talking  with  your  own  parents 

E.  meeting  together  with  other  parents  and  their  babies  on  a 
regular  basis 

F.  meeting  together  with  other  parents  alone  on  a  regular  basis 

G.  having  an  information  "hotline"  phone  number  to  call 

H.  having  someone  such  as  a  nurse  or  an  educator  come  to  your 
home  to  talk  to  you 

I.  having  a  good  day  care  center  to  care  for  the  baby 
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a.     Can  you  think  of  any  other  ways  in  which  parents  could 
receive  information  or  help?    b.     Have  you  used  any  of  the  above 
-   ways?    KTiich?    c.     Would  you  use  any  of  the  other  methods  if 
they  were  available?    \\rhich  ones?    d.     Do  you  think  your 
husband  would  be  interested/participate? 

16.        Are  there  any  other  problems  or  needs  you  have  as  a  new 
parent  that  you  would  like  to  add? 
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APPENDIX  B 


CROSS-VALIPATION  INTERVIEW 


I  am  conducting  a  research  project  tryiiiu  to  identify  the  needs 
of  new  parents  regarding  the  care  of  their  babies.  What  I  am  hoping 
to  find  out  is  what  areas  parents  feel  are  problems.  I  am  concerned 
with  the  physical  care  of  the  baby  as  well  as  the  emotional  concerns 
of  the  parents.  I  am  anticipating  that  the  results  of  this  research 
will  lead  to  better  services  becoming  available  to  meet  the  many  needs 
of  parents  and  their  babies. 

Please  be  sure  to  ask  me  to  clarify  any  questions  which  might  not 
be  clear  to  you. 

1.  The  sleep  patterns  of  babies  often  trouble  their  parents,     a.  Has 
sleeping  ever  been  a  probelm  of  your  baby's?     (if  yes  only  without 
explanation)  IVliat  was  the  problem?    b.     IvTiat  did  you  do  to  solve 
the  problem?     (be  sure  number  of  solutions  matches  number  of 

problems)     c.     IVhat  is  's  sleep  schedule  like  at  night? 

(if  baby  wakes,  how  long' is  parent  up)     d.     Is  it  consistent  or 

does  it  vary?     (length  of  nap)     e.     IVhat  is   's  schedule 

like  during  the  day?    f.     Is  it  consistent  or  does  it  vary? 

g.     What  was   's  nighttime  schedule  like  when  he/she  was 

younger?     (if  baby  is  older  than  4  mos.)    h.    What  u'as  's 
daytime  schedule  like  when  he/she  was  younger? 

2.  .f^eeding  a  new  baby  often  causes  problems,     a.    Has  feeding  or  nursing 
  ever  been  a  problem?     (if  yes  only  with  explanation) 

IVliat  was  the  problem?    b.     IVhat  did  you  do  to  solve  the  problem? 
(be  sure  number  of  solutions  matches  number  of  problems) 

3.  There  are  certain  physical  discomfoi'ts  that  most  babies  experience. 

a.  Have  any  of  these  been  of  concern  to  you?     (use  examples  such 
as  diaper  rash,  teething,  diarrhea,  gas,  spitting  up,  colic  and 
any  such  physical  discomforts  that  the  mother  may  have  mentioned 

in  1  or  2,  if  confused)  IVlaich  ones?    b.     How  have  you  handled  these 
discomforts?     (number  of  solutions  matches  number  of  problems) 

4.  a.     Have  you  received  medical  care  or  advice  for  your  baby?  b. 
Are  you  satisfied  with  the  care  your  baby  is  receiving?     c.  Have 
you.  always  been  satisfied  with  the  care  your  baby  has  received? 
d.     Do  you  receive  public  or  private  health  care? 

5.  All  babies  cry,  some  more  than  others.     Think  back  to  when  your 
baby  was  very  new.     a.     How  did  you  feel  when  he/she  cried? 

b.  Could  you  tell  why  he/she  was  crying?    c.     What  did  you  think 
was  happening  when  he/she  cried?    d.     What  do  you  usually  do  now 
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when    cries?    e.    When  you  have  tried  everything  you  can 

think  of  and  your  haby  is  still  crying,  what  do  you  do?    f.  Do 

you  consider  your  baby's  crying  to  be  n  problem  now?    g.  Did 

you  ever  consider  your  baby's  crying  to  be  a  problem?  When? 

a.     Is  being  a  parent  what  you  expected  it  to  be?    b.     In  what 
ways  is  it  better?    More?    Different?    Same?    Harder?  Easier? 
(whatever  termfs)  the  parent  used)     c.     ('an  you  name  some 
(any)  of  the  problems  you  have  experienced  in  your  new  role 
as  a  parent? 

Have  vou  exT)erienced  any  particular  Droblems  in  vour  relationship 
with  your  husband  since  your  baby  was  born? 

a.     How  do  you  feel  about  your  present  neighborhood  for  raising 
your  child?     (zero  in  on  "for  raising  your  child")  b.  Ifliat, 
specifically  are  you  looking  for? 

Is  your  husband  currently  employed  or  attending  school?    Has  his 
job  (or  school)  presented  any  particular  problems  since  your  baby 
was  bom? 

a.     Do  you  feel    (name  city,  town,  etc.)  serves  your  needs 

for  raising  your  child?    b.    Iftiat,  specifically,  are  your  looking 
for  now,  while  your  child  is  a  baby?     (in  a  city)     c.     Miat  are 
you  looking  for  in  general  in  relation  to  raising  your  child? 
(not  specific  to  being  a  baby) 

All  parents  want  to  do  what  is  best  for  their  children.     But  some- 
times situations  arise  where  we  are  not  quite  sure  of  what  to  do. 
a.     Can  you  name  some  situations  like  this  that  we  have  not  already 
discussed?    b.     Is  there  a  particular  way  you  handle  these  situations 
(or  what  kind  of  help  do  you  look  for  in  these  situations)  c. 
Have  you  been  able  to  get  the  kind  of  lielp  you  are  looking  for? 

Are  there  any  areas  we  have  not  discussed  which  you  consider  to 
be  important  problems  in  caring  for  your  baby? 

Many  mothers  interrupt  their  schooling  or  working  to  spend  their 
time  with  their  babies.    Others  try  to  return  to  work  or  school 
as  soon  after  having  their  baby  as  nossible.    And  still  others 
are  women  who  have  preferred  staying  at  home  all  along,     a.  How 
do  you  feel  about  this?    b.     Did  you  work/go  to  school  before 
your  baby?    c.     Are  you  working/going  to  school  now?    If  yes, 
d.        Who  is  caring  for  the  baby?     (if  "babysitter"  is  it  in 
sitter's  or  mother's  home,  and  is  the  sitter  a  relative)  e. 
How  did  you  find  sitter?     f.     Did  you  train  sitter?    What  did  you 
do?    g.     Would  you  like  to  return/go  to  school  or  work?  Ivlien? 
If  yes,  h.     I'^at  is  keeping  you  from  doing  so  now?    If  care  for 
the  baby,  i.    IVhat  type  of  care  are  you  looking  for? 
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14.  We  have  discussed  sleeping,  feeding,  crying,  physical  discomforts, 
medical  care,  parents'  expectations,  handling  difficult  situations, 
working,  going  to  school  and  (whatever  they  have  in- 
cluded as  problems  in  12)    Think  back  to  before  your  baby  was 
born,     a.    Are  any  of  the  areas  we  discussed  ones  on  which  you 
would  have  liked  help  (information)?    UTiich?    b.     Think  back  to 
when  your  babv  was  first  born.    Are  any  of  these  areas  ones 

on  which  you  would  have  liked  help  (information)?  Which? 
c.    Are  any  of  these  areas  ones  on  whicli  you  would  like  help 
(information)  now?  Wliich? 

15.  There  are  many  ways  in  which  parents  can  receive  information  or 
help.    Here  are  a  list  of  some: 

A.  reading 

B.  asking  your  pediatrician 

C.  talking  with  friends 

D.  talking  with  your  own  parents  or  other  relatives 

E.  meeting  together  with  other  parents  and  their  babies  on  a 
regular  basis 

F.  meeting  together  with  other  parents  alone  on  a  regular  basis 

G.  having  an  information  "hotline"  phone  number  to  call 

H.  having  someone  such  as  a  nurse  or  an  educator  come  to  your  home 
to  talk  to  you 

■I.  having  a  good  day  care  center  to  care  for  the  baby 
a.     Can  you  think  of  any  other  ways  in  which  parents  could  receive 
information  or  help?    b.    Have  you  used  any  of  the  above  ways? 
IVhich?    c.     Would  you  use  any  of  the  other  methods  if  they  were 
available?    IVhich?     (I^^  "I",  at  what  age  would  you  be  interested 
in  using  one)    d.     Do  you  think  your  husband  would  be  interested/ 
participate?     (be  sure  to  ask  about  all  the  ones  she  named  in  c) 


16. 


Are  there  any  other  problems  or  needs  you  have  had  as  a  new  parent 
that  you  would  like  to  add? 
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FIELD-TEST  TRANSCRIPTION  WITH  ANSWER  SMEET 


R       Number  1.    The  sleep  patterns  of  babies  often  trouble  their  parents. 
Has  sleeping  ever  been  a  problem  with  your  babies? 

M       No,  he  has  been  fantastic.     Since  two  weeks  old  he  has  been  sleeping 
through  the  night.    FJe  never  wakes  up  in  the  night,  and  he  is  on  a 
very  good  schedule  with  an  hour  or  two  leeway  in  the  evening  and 
he  is  always  promptly  up  around  7:00. 

R        I  was  going  to  ask  you  what  Michael's  sleep  schedule  is  like  and 
you  said  he  is  sleeping  through  the  niglit  so  how  about  during  the 
day,  does  he  nap? 

M       Yes,  he  has  a  morning  nap  which  has  been  decreasing  on  his  own 
volition  to  an  hour  so  he  sleeps  from  9:00  to  10:00  and  in  the 
afternoon  he  sleeps  from  about  1:30  to  about  2:50  or  3:00  at  the 
latest. 

R       IVhat  was  his  schedule  like  when  he  was  younger? 

M  About  the  same,  except  that  he  slept  more  during  the  day.  He 
always  slept  through  the  night  but  his  naps  would  be  a  longer 
duration.     They  would  be  extended  another  hour  or  two. 

R       Number  2.     Feeding  a  new  baby  often  causes  problems.    Has  feeding 
or  nursing  Michael  ever  been  a  problem? 

M       I  tried  to  nurse  Michael  in  the  beginning  and  I  had  difficulties 

mainly  because  I  went  back  to  work  immediately  after  I  had  the  child 
so  between  my  schedule  and  coordinating  it  with  Michael's  it  was 
difficult.     Basically  I  had  problems  nursing  him  because  of  my 
anatomy  so  it  never  worked  out,  it  was  very  painful,  so  after 
two  weeks  I  discontinued  it  and  put  him  on  the  bottle  and  there  has 
been  no  problems  since  then. 

R       Okay.     I  was  going  to  ask  you  what  you  did  to  solve  the  problem  and 
what  you  did  was  put  him  on  the  bottle. 

M  Right. 

R       Number  3.    There  are  certain  physical  discomforts  that  all  babies 
experience.    Have  any  of  these  been  a  concern  to  you? 

M       I  really  don't  know  what  you  mean  by  physical  discomforts. 

R        For  example,  diarrhea,  spitting  up,  colic,  rashes,  or  anything  like 
that. 

M       Well  my  mother  takes  care  of  him  primarily  and  he  has  never  been 
sick . 

R       He  never  had  any  of  those  little  discomforts  like  that,  gas? 

M       Gas,  sure.     Small  discomforts  but  nothing  to  be  considered  traumatic 
or  anything  and  we  just  give  him  a  little  more  attention,  pat  him, 
and  reassure  him  and  that  kind  of  stuff. 
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R 


So  the  way  you  handle  that  is  by  additional  attention. 


M 


Righf.    Nothing  maj or  though . 


R 


Have  you  received  medical  care  or  advice  for  your  baby? 


M 


We  certainly  have. 


R 


Have  you  been  satisfied  with  it? 


M 


Oh,  yes. 


R 


Do  you  receive  public  or  private  health  care? 


M  Private. 

R       Number  5.    All  babies  cry  some  more  than  others.    Think  back  to 
when  your  baby  was  very  new.     How  did  you  feel  when  he  cried? 

M       Alarmed,  I  think.     I  immediately  went  rushing  to  make  sure  there 
wasn't  anything  horrible  happening  but  he  really  never  cried  very 
much.     The  only  time  he  cries  now  is  when  you  put  him  to  bed  at 
night,  and  I  think  it  is  basically  because  we  have  party  time 
at  night  because  that  is  when  Bill  and  ]  are  both  home  and  he  gets 
all  the  attention  so  he  is  all  hiped  up  when  he  goes  to  sleep 
and  he  doesn't  always  conk  out  right  away. 

R       UTien  he  was  very  little  could  you  tell  why  he  was  crying? 

M       Yes,  pretty  much  so.     Maybe  once  or  twice  I  was  perplexed  and  usually 
would  go  through  the  whole  routine  of  checking  everything.     I  think 
normally  when  he  was  little  he  had  a  little  gas  pain  or  something. 

R       And  I  was  going  to  ask  you  what  did  you  think  was  happening  when  he 
cried? 

M       Mostly  from  what  I  recall  maybe  a  gas  pain  or  stomach  ache. 
R       Okay,  what  do  you  do  now  when  he  cries? 

M       Well,  now  he  basically  cries  when  we  put  him  to  bed  so  I  have  a  very 
difficult  time  then.    Tliis  is  really  a  good  question  because  I  go 
through  all  kinds  of  mental  problems  of  I  know  I  shouldn't  get  him 
up,  but  then  I  want  to  and  I  am  not  really  sure  if  everything  is  al- 
right, and  I  don't  want  to  encourage  bad  habits  and  I  don't  want 
him  to  be  spoiled  and  all  these  things  are  running  through  my  mind 
so  there  is  a  lot  of  concern  as  to  what  the  proper  response  is  to 
his  crying. 

R       So  what  do  you  usually  do? 


Well,  if  he  cries  over  5  minutes  I  get  him  up.  1  time  it.  I  really 
do. 
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R       So  then  you  go  get  him. 

M       Yes,  and  then  he  is  reinforced  and  then  he  cries  all  the  more  the 
next  night.     I  don't  let  him  cry  very  long. 

R       Okay,  do  you  consider  your  babies  cryinu  to  be  a  problem? 

M       No . 

R       Number  6.     Is  being  a  parent  what  you  expected  it  to  be? 

M       Oh  yes,  I  think  it  is  terrific  and  the  best  experience  I  have  ever 
had  in  my  life.  Really. 

R       So  it  is  pretty  much  what  you  expected?    Can  you  give  me  any 
examples? 

M       Well,  no.     It  is  better  than  what  I  expected  really.     I  was 

immensely  satisfied  after  we  had  Michael  and  he  has  just  been  so  much 
fun  ever  since,  but  I  think  it  is  largly  due  to  our  relationship 
too.    The  entire  family,  it  is  everybody's  baby.     It  has  benefited 
him  as  well  as  everyone  in  the  family. 

R       Can  you  name  any  of  the  problems  you  have  experienced  in  your 
role  as  a  parent,  if  there  have  been  any? 

M       Well  lets  see.     Problems,  well  he  is  still  quite  young.     We  haven't 
had  any  really  major  problems  or  even  minor  problems  other  than 
the  crying  he  puts  on  when  he  goes  to  sleep.     Problems.     Can  you 
repeat  the  question? 

R       Can  you  name  any  of  the  problems  you  have  experienced  in  your  new 
role  as  a  parent? 

M       Maybe  coordinating  time  schedules.     I  have  a  feeling  of  guilt  of 

not  spending  enough  time  with  him.     1  would  say  that  is  the  biggest 
problem. 

R       Okay.    Have  you  experienced  any  particular  problems  in  your 
relationship  with  your  husband  since  your  baby  was  bom? 

M       Well,  no.     It  has  been  enriched.     In  the  initial,  as  soon  as  Michael 
was  born,  1  will  be  very  candid  with  you,  I  wasn't  sure  as  to  what 
I  think  Bill  was  thinking  as  to  what  his  role  was  and  for  the  first 
couple  of  weeks  1  was  trying  to  overdo  myself  for  both  people,  but 
since  then  I  think  Bill  has  realized  that  he  is  not  threatened 
by  having  this  child. 

R       Okay  you  think  he  felt  a  little  threatened  at  first  but  after 
awhile  it  worked  its  way  out. 

M       Right.     Because  he  was  always  encouraging  mother  to  take  care  of  the 
child  instead  of  me  because  he  wanted  me  to  go  play  racketball  with 
him  and  do  this  and  that  because  I  was  always  his  companion. 
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R  Sure. 

M       There  were  a  few  moments  to  where  I  wondered  as  to  what  the  trio 
was,  but  it  has  been  really  great  ever  since. 

R       Number  8.    How  do  you  feel  about  your  present  neighborhood  for 
raising  your  child? 

M       Well,  I  don't  think  there  are  any  children  around  in  the  immediate 
area,  but  we  are  gonna  make  a  point  of  him  being  exposed  to  a 
lot  of  different  stimulating  exjieriences .     We  like  the  woods  and 
I  think  it  will  be  ideal  with  my  mother  .ind  my  younger  sister  is 
married  to  one  of  our  best  friends  and  they  will  be  living  two 
doors  further  down  and  she  is  just  nuts  about  him  and  I  assume 
that  they  will  have  children  in  the  future  so  I  think  it  will  all 
work  out.     I  think  it  will  be  great  to  have  the  family  compound 
here. 

R       Number  9.     Is  your  husband  currently  employed? 
M  Yes. 

R       Has  your  husband's  job  presented  any  particular  problems  since  your 
baby  was  born? 

M       Just  in  time  factor.     We  both  have  to  spend  too  much  time  in  the 
office    that  unfortunately  takes  away  from  our  child.  Initially 
we  had  it  planned  that  our  son  would  have  a  room  in  our  office 
and  we  set  aside  a  room  for  him,  a  nursery,  but  we  took  him  to  the 
office  many  times  and  he  became  more  and  more  demanding  so  I 
wasn't  getting  anything  done.     Mother  was  opposed  to  it  and  did 
not  want  her  baby  being  exposed  to  the  germs  of  the  public  so  we 
finally  resolved  it  by  him  staying  here  and  I  come  home  on  lunch 
occasionally.     I  feed  him  in  the  morning. 

R       Number  10.     Do  you  feel  this  city  serves  your  needs  for  raising 
your  child  and  what  specifically  are  you  looking  for? 

M       I  don't  think  the  city  has  anything  to  do  with  it.     The  only 

thing  that  I  think  I  would  be  concerned  about  with  raising  a  child 
is  schools  and  I  am  delighted  with  Gainesville  and  we  chose 
Gainesville  as  our  home. 

R       So  you  are  pleased  with  Gainesville? 

M       Yes,  I  love  it  here. 

R       Okay,  Number  11.     All  parents  want  to  do  what  is  best  for  their 

children  but  sometimes  situations  arise  where  we  are  not  quite  sure 
of  what  to  do.     You  named  one  earlier.     Can  you  name  some  situations 
like  this  that  we  have  not  already  discussed?    You  mentioned  the 
crying  when  he  goes  to  sleep.     Is  there  anything  else? 


M       IVliat  do  you  mean? 
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A  situation  that  comes  up  where  you  are  not  really  sure  how  to 
handle  it.     Can  you  name  any  situations  like  that? 

It  sounds  kind  of  cocky  but  I  can't  really  off  hand.     Well  going 
way  back  it  was  a  very  frustrating  experience  when  I  was  trying 
to  breastfeed  Michael  and  my  nipples  weren't  long  enough  or  big 
enough  or  whatever,  and  I  was  in  just  terrible  pain,  the  baby 
was  crying  because  he  wanted  to  eat,  I  was  frustrated  so  that 
was  one  situation  where  I  did  not  know  what  to  do.     That  was  the 
worst  I  think.     I  can't  think  of  any  others  but  I  will  be  thinking 
about  it. 

Is  there  a  particular  way  you  handle  these  situations  or  some 
specific  kind  of  help  you  look  for  in  these  situations? 

Well,  as  far  as  nursing  goes  and,  of  course,  I  looked  for  re- 
assurance from  other  mothers  and  to  be  reassured  that  those 
things  happen  and  I  called  my  doctor,  the  pediatrician,  and 
hounded  him  on  it  and  they  suggested  different  methods  to  relieve 
the  problem. 

Have  you  been  able  to  get  the  kind  of  help  you  were  looking  for? 
Yes. 

Number  12.  Are  there  any  problems  which  we  have  not  discussed  which 
you  consider  to  be  important  problems  in  caring  for  your  baby? 

I  don't  think  so,  I  think  we  have  covered  them  all. 

I  am  going  to  ask  you  that  in  the  very  end  again  in  case  you  come 
up  with  something  else.     Number  13.     Many  mothers  interrup  their 
schooling  or  working  to  spend  their  time  with  their  babies.  Others 
try  to  return  to  work  or  school  as  soon  after  having  their  babies 
as  possible  and  still  others  are  women  who  have  preferred  staying 
home  all  along.    How  do  you  feel  about  it? 

Well,  I  think  it  has  to  be  each  mother's  choice. 

In  your  particular  case. 

Oh,  in  my  case.     There  wasn't  really  any  economic  necessity  but  I 
enjoy  my  work  and  I  thought  I  could  do  both  and  I  do  think  that 
I  can  do  both.     It  is  satisfying  and  I  think  it  is  a  perfect 
relationship  as  it  is  now  because  I  feel  like  I  am  getting  my 
outside  stimuli  and  he  is  too  and  then  when  we  come  together  I 
think  we  are  both  more  enriched.     I'm  very  very  patient.  I 
prize  my  moments  with  him.     I  think  you  can  have  both  successfully 
and  I  hope  so  and  time  will  tell. 

You  were  working  before  the  baby  was  bom  and  you  are  working  now 
and  ybur  mother  is  caring  for  the  baby.     Is  that  right? 
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M       That  is  right.     Except  for  when  she  is  ijolfing.     She  has  a  golf 
date  on  Wednesdays  and  then  our  former  secretary  who  has  a  new 
baby  comes  and  babysits. 

R       Number  14.     We  have  discussed  sleeping,  feeding,  crying,  physical 
discomforts,  medical  care,  parents'  expectations,  handling  dif- 
ficult situations,  working,  and  you  mentioned  the  nursing 
problem.    Think  back  to  before  your  baby  was  bom.     Are  any  of 
the  areas  we  discussed  any  in  which  you  would  have  liked  help  or 
information? 

M       I  hate  to  be  negative  on  that  but  I  was  very  interested  prior  to 
our  child  and  we  went  to  all  the  parenthood  classes,  LaLeche, 
Lamaze  the  whole  works  and  we  really  looked  forward  to  the  event 
and  I  got  an  awful  lot  of  information  and  I  think  that  this  is 
one  aspect  of,  I  think  by  getting  more  and  more  information  you 
rid  yourself  of  many  of  the  fears. 

R       So  you  feel  you  got  basically  what  you  were  looking  for? 

M       Yes.     I  think  I  benefited  immensely  from  the  different  programs 

and  I  would  encourage  them.     My  mother  was  saying,  to  give  you  an 
example,  that  she  didn't  know  anything  about  children  or  what  was 
happening  to  her  body  or  anything  like  that.     I  think  if  you 
study  it  and  enjoy  each  aspect  that  it  is  not  as  forbidding  and 
freightening. 

R       Think  back  to  when  your  baby  was  first  bom.    Are  any  of  these 
areas  ones  in  which  you  would  have  liked  help? 

M       I  am  sure.    You  can  always  have  more  information  in  particular  areas. 

R        Is  there  any  particular  area  that  comes  to  mind  that  you  would  have 
liked  to  have  more  information  on  when  he  was  first  born? 

M       Well,  I  was  real  exhausted  the  first  couple  of  weeks  and  I  think 
I  perhaps  should  have  been  more  prepared  for  a  very  rigorous  type 
of  schedule  the  first  couple  of  weeks.     I  don't  know  exactly  how 
I  could  of  done  that  except  psyche  myself  up  for  it  more.  That 
is  one  area  I  can  think  of.     I  am  sorry,  I  have  just  been  very 
fortunate. 

R       Well  that  is  okay,  I  am  not  trying  to  create  any  problems  I  am 
just  trying  to  find  out  if  there  are  any.    Are  any  of  the  areas 
ones  in  which  you  would  like  help  or  information  with  now? 

M       I  really  don't  have  time  to  even  seek  any  information.     I  have  one 
book  I  consult  occasionally  for  child  care  and  development  but  time 
is  of  the  essence  with  us.     I  spend  as  much  time  as  I  can  with 
Michael  between  the  two  of  us  and,  therefore,  T  am  not  particpating 
in  study  groups  and  different  child  care  groups  which  I  think  I 
would  like  to  do,  but  I  just  don't  have  the  time. 
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R       So  you  can't  think  of  any  areas.     I  am  being  a  little  idealistic 

too,  if  the  information  or  help  brought  to  you  lets  say  you  didn't 

have  to  go  somewhere  to  get  it,  are  any  of  the  general  areas 
things  you  would  like  information  on? 

M  ■    Nutrition  is  one  area  that  I  really  was  ignorant  about.  Thinking 
back  I  was  somewhat  concerned  when  he  was  not  eating  as  much  as  I 
thought  he  should  and  in  fact  I  even  call  the  doctor  and  said  he 
is  not  taking  the  bottle.    The  doctor  said  he  will  when  he  is 
hungry. 

R       So  nutrition  is  the  area  that  you  mentioned.     Is  there  anything 
else  that  comes  to  mind? 

M       Nothing  I  can  think  of. 

R       Would  you  take  a  look  at  this  list  for  me.    There  are  many  ways  in 
which  parents  can  receive  information  or  help  and  here  are  a  list 
of  some.     First,  I  am  going  to  ask  you  if  you  can  think  of  any 
other  ways  you  think  parents  can  receive  information  or  help? 

M       I  think  you  pretty  well  have  covered  it  all,  haven't  you? 

R       I  think  so  but  I  am  just  asking.     Have  you  used  any  of  the  above 
ways?    I  know  you  have  already  mentioned  some.     If  you  could  just 
list  the  ones  for  me  that  you  have. 

M       Reading,  asking  your  pediatrician,  talking  with  your  friends,  talking 
with  your  oivn  parents.     'E'.     Meeting  together  with  other  parents 
and  their  babies  on  a  regular  basis.     No,  because  I  don't  think 
very  many  of  our  friends  have  any  babies. 

R  I  was  thinking  of  a  little  more  formalized  type  of  group  like  you 
have  mentioned  which  I  know  you  are  not. 

M  IVhich  I  haven't  participated  in  since.  'F'.  No,  no  I  have  never 
used  the  hotline  and  I  don't  think  there  is  one  here.  That  would 
be  it. 

R       Would  you  use  any  of  the  other  methods  if  they  were  available? 

M       I  think  I  may  but  it  depends  upon  what  the  information  hotline 

means.     If  it  were  a  situation  such  as  a  child  did  something,  for 
instance,  drank  draino  or  something  drastic,  sure.     Maybe  not 
for  such  a  severe  emergency,   like  an  emotional  problem. 

R       I  was  thinking  of  a  general  information  line  that  a  person  could  call. 

M       I  think  that  is  a  great  idea.     To  have  reassurance. 

R       Are  there  any  others? 

W       I  think  if  I  weren't  in  my  situation  that  'I'  would  be  very  im- 
portant having  a  good  day  care  center. 
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R        But  you  don't  think  you  would  use  that  because  you  do  have  your 
mother? 

■  M       Well,  I  don't  plan  on  using  it  but  I  have  considered  it.'  Not 
necessarily  a  day  care  center  but  to  employ  someone  to  come  in. 

R        Do  you  think  that  your  husband  would  be  interested  in  the 
hotline? 

M       Yes,  I  am  sure  he  would. 

R       And  the  last  question.    Are  there  any  problems  or  needs  that  you 
have  as  a  new  parent  that  you  would  like  to  add? 

M       I  want  to  be  as  honest  as  I  can  with  you.     I  suppose  that  with  me 
being  a  new  parent  I  have  to  work  very  hard  at  not  being  jealous 
of  everyone  else  in  my  family  and  I  have  to  work  hard  at  overcoming 
any  feelings  of  being  replaced.     I  would  say  that  is  one  thing  that 
I  have  never  discussed  with  anyone  and  I  have  handled  it  well.  I 
really  don't  have  any  animosities.    Occasionally  I  say  why  don't 
you  come  to  me.     I  would  add  that  in  but  that  it  is  all  I  can 
think  of.    There  are  always  the  pros  and  cons  of  ever>'  situation. 
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la.  KYABCDEF 
lb.  A    B    C    D    E    F    G  H 

Ic.  X    B    C  D 

Id.  A  B 

le.  X  B 

If.  A  B 

Ig.  A    B    K    D    E  F 

Ih.  A    B    C  D 

Mother: 

2a.  NYABSDEF 
Baby: 

G    H     I    J     K    L    M    N  0 
Mother: 

2b.  ABCDKFGH 
Baby: 

I    J    K    L  M 
3a.     N    Y    A    B    E    D    E    F    G    H    I    J    K    I,  M 
'3b.  ABCD8FGI1I 
4a.     N  X 

4b.     N         A    B    C  ■ 
X 

4c.     N         A    B    C  D 
Y 

4d.  X    B  C 

5a.  A    B    C  D 

Sb.     N    X    A    8    C    D    E    F    G    II    I    J    K    L  M 
S 

5c.  B    C    D    E  F 

5d.  ABCDEFGNI 

5e.  A    B    C    D  E 

5f.     N  Y 
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5g.     N    Y    A    B    C  D 
6a.    N    Y    8Xl»    H  E 

6b.  A    B    C    D    R:    The  whole  family  is  involved  with  him. 

6c.  A    B    C    D    S    F    G    H    X:     Coordinating  time  schedules  with 

husbnnd. 

7.  NXASCDEFGHIJK 
8a.  X    B    C  D 

8b.  ABCDEFGHIJ 

9.      N  A 

X         8    C    D  ■ 

10a.  N    X    U  0 

10b.  ABCDEFGFIIJ 

10c.  ,  A8CDEFGHI 
11a.  ABCDEKGHIJK 
lib.  A    8    C    D    E    F    G    H  I 

11c.  N    X  H 

12.  N    Y    A    B    C    D    E    F    G    H     I  J 
13a.  A    B    K    D    E  F 

13b.  N  Y(S)  Y(W5S) 

13c.  N    XWKJ:    Y(W/P)     Y(S/F)  Y(S/P] 
13d.  A  BCDEFGHl 

13e.  A    B    C    D  E 

13f.  N    Y    A  B 

13g.  N    Y    A    B    C    D  E 
13h.  A    B    C  D 

13i.  A    B    C    D    E  F 

Mother: 

14a.  NYABCDEFGHI 
Baby: 

J    K    L    M    N    0  P 
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Mother: 

14b.  NX^CBCDEFGH 
S(14a) 

Baby : 

I    J    K    L    M    N  0 
Mother: 

14c.     N    X    A    B    C    D    E    F    n  H 
Baby: 

IJKLMNOP 

S(14a) 
SC14b) 

15a.     SPECIFY:  None 

15b.     N    X    X    S    K    H    E    F    G    H  I 


15c.     N    X    A    B    C    D  E    F    S    II    I  Age: 

15d.     Y  XClSc) 

Y    A    B    C    D  E    F    G    H    I  Age: 

16.      SPECIFY:    Mas  to  work  at  not  being  jealous  of  everyone  else  in  the 

family  who  also  care  for  the  baby. (while  she  works) 


CROSS-VALIDATION  TRANSCRIPTION  WITH  ANSWER  SHEET 


R       The  sleep  patterns  of  babies  often  trouble  their  parents.  Has 
sleeping  ever  been  a  problem  of  your  babies? 

■  M       Yes.     I  don't  mind  when  she  used  to  wake  up  in  the  middle  of  the 
night  but  she  quit  doing  that  at  about  two  months.    She  instead 
wants  to  go  to  sleep  between  12:00  and  1:00  a.m.,  or  something 
like  that.    Then  she  doesn't  want  to  get  up  until  noon.  That 
would  be  fine  except  that  I  babysit  for  other  little  girls  in  the 
morning  so  I  have  to  be  up  at  8:00.     It  Just  isn't  real  con- 
venient for  mommy  to  stay  up  until  2:00  a.m.  and  to  get  back  up 
at  7:00  a.m.    The  baby  sleeps  all  that  time.     Anyway  I  tried 
waking  her  up  and  anything  I  can  but  I  can't  get  her  days  and 
nights  backed  up  even  an  hour  or  two  with  help. 

R       So  would  you  say  that  her  days  and  nights  are  reversed  at  this 
point? 

M       Yes,  just  a  little  bit  off.    Not  completely  mixed  up.     If  I 
could  just  get  her  down  a  couple  of  hours  earlier  at  night. 
Sometime  between  10:00  and  12:00  rather  than  12:00  and  2:00. 
But  I  cannot  figure  out  how  to  back  her  up  any.     She  just  won't 
do  it. 

R        Okay,  the  question  was  going  to  be  what  to  do  to  solve  the 
problem  and  it  is  not  solved  right  now. 

M  No,  it  is  not  solved  now.  IVliat  I  am  trying  to  do  is  to  get  her 
up  between  7:30  and  8:00  a.m.  and  make  her  eat.  I  offer  her  to 
eat  and  she  eats  then  she  is  right  back  to  sleep.  I  tickle  her 
and  shake  her  but  she  is  out,  that's  it. 

R       So  you  are  trying  to  wake  her  up? 

M       I  have  considered  setting  my  alarm  for  like  4:00  and  getting  up 
and  feeding  her  then  too.     But  I  haven't  decided  it's  that  bad 
yet. 

R       Okay,  I  was  going  to  ask  you  what  Angela's  sleep  schedule  is  like 
at  night  and  you  have  already  said  that  she  doesn't  go  to  bed 
until  about  midnight.     Does  she  sleep  straight  through? 

M       She  would.     If  I  don't  vrake  her  up  she  will  sleep. 

R       So  she  does  sleep  through  the  night.    Whatever  that  period  is. 

M       She  sleeps  a  long  nighttime  stretch. 

R       Okay,  would  you  say  it  is  pretty  consistent  that  she  sleeps  that 
many  hours? 

M       Yes . 


R 


Or  does  it  vary? 
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M       Well,  she  didn't  start  this  until  she  was  about  two  months  old. 
Now  she  is  beginning  to  get  pretty  consistent. 

R       UTiat  is  her  daytime  sleep  schedule  like? 

M       She  sleeps  some  between  every  feeding  except  after  about  6:00  or 
7:00  in  the  evening.    Then  she  is  up  and  might  take  a  10  or  15 
minute  nap  but  she  is  up  until  midnight. 

R       But  she  does  nap  a  little  bit  during  the  day? 

M       But  during  the  day  she  is  asleep  at  least  half  of  the  time. 

R       Would  you  say  that  it  is  pretty  consistent  about  an  hour  between 
feedings  or  does  that  vary? 

M  During  the  day  it  is  pretty  consistent  but  during  the  evening  she 
is  up  so  I  think  yes,  but  babies  don't  stay  consistent  very  long. 
But  for  the  last  couple  of  weeks  it  has  been  consistent. 

R       Okay.     Feeding  a  new  baby  often  causes  problems.     Has  feeding  or 
nursing  Angela  ever  been  a  problem? 

M       No.     I  don't  think  it  is  a  problem  at  all.     I  didn't  have  any  fear 
of  over  nursing  her  and  I  didn't  have  any  fear  of  over  feeding  her 
or  too  frequent  or  anything  like  that.     I  just  let  her,  in  the 
beginning  I  was  feeding  her  all  day  long  for  a  few  days.     I  never 
worried  about  it  but  everybody  complained  that  she  was  eating 
too  much.     And  now  she  eats  about  seven  times  a  day  and  the 
doctor  seems  to  think  it's  fine.    She  goes  eight  hours  at  night 
and  I  make  her  eat  then  she  goes  another  four  before  she  wakes 
up  again  so  she  has  only  eaten  twice  in  twelve  hours  so  that 
makes  the  next  twelve  hectic.     It  is  kind  of  irregular  but  it  is 
not  a  problem  and  I  could  give  you  a  whole  two  hours  about  why  I 
like  nursing  her  but  I  won't.    There  is  no  problem  and  it  is  very 
pleasant. 

R       Okay  number  3.    There  are  certain  physical  discomforts  that  most 
babies  experience.    Have  any  of  these  been  of  concern  to  you? 

M       Like  what? 

R       Like  diarrhea,  colic,  diaper  rash,  teething,  gas,  spitting  up. 

M       No.     She  just  started  spitting  up  when  she  started  rolling  over  a 
couple  of  weeks  ago.     It  is  not  bad  except  for  it  smells  bad, 
that  is  all.    She  does  not  seem  to  be  uncomfortable  about  anything. 
The  only  time  she  has  been  sick  is  the  day  after  her  vaccinations. 

R       So  that  is  from  shot  discomfort? 

M  Yes. 

R  You  mentioned  that  she  is  spitting  up  a  little  bit  now  and  the  dis- 
comfort from  the  shots,  are  those  the  only  two  physical  discomforts 
you  can  think  of? 
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M       Yes . 

R       Have  you  done  anything  in  particular  for  these  problems? 

M       Well,  when  I  first  brought  her  home  I  wanted  to  do  everything. 
I  would  rub  her  all  over  with  Johnson's  Baby  Lotion  and  put 
Johnson's  Baby  Cream  on  her  bottom,  and  pretty  soon  she  turned 
bright  red  all  over  her  body  and  so,  especially  in  her  diaper 
area  where  I  was  putting  it  on  so  heavy,  so  now  we  don't  put 
anything  at  all  on  her  and  she  doesn't  have  any  problems. 

R       Okay,  how  about  for  the  spitting  up? 

M       I  just  wipe  it  up. 

R       So  you  haven't  done  anything.    You  don't  consider  it  to  really  be 

a  problem?  '  • 

M       No,  I  hold  her  for  a  few  minutes  after  she  eats  so  that  it  gives 
it  a  chance  to  get  into  her  stomach.    NIaybe  five  minutes  or  so. 

R       How  about  for  the  immunization  discomfort  you  said  she  had  after 
the  shots? 

M       The  doctor's  office  said  I  should  give  her  asprin  as  soon  as  I  get 
her  home  and  again  three  hours  later.     I  did  that  and  she  just 
sleeps . 

R       Okay,  you  have  already  answered  number  4.     Have  you  received  medical 
care  or  advice  for  your  baby?    You  obviously  have.    Are  you 
satisfied  with  the  care  your  baby  is  receiving? 

M  More  than  satisfied.     It  is  excellent. 

R  Okay,  have  you  always  been  satisfied  with  the  care  she  has  received? 

M  Yes. 

R  Do  you  receive  public  or  private  health  care? 

M  Private. 

R  Number  5.    All  babies  cry,  some  more  than  others.     Think  back  to 
when  your  baby  was  very  new.    How  did  you  feel  when  she  cried? 

M       Urgent.     IVe  did  not  let  her  cry  when  she  was  brand  new.     As  soon 
as  she  cried  we  would  try  to  do  whatever  was  needed. 

R       So  how  would  you  describe  your  feeling  about  it? 

M       I  was  upset.    Her  crying  really  upset  me.     I  guess  anxious. 

R       Could  you  tell  why  she  was  crying  when  she  was  very  new? 
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M       IVhen  she  was  very  new  I  assumed  that  she  was  hungr)'.     T  knew  my 
milk  wasn't  established  yet.     I  just  assumed  that  she  was  hungry 
and  it  always  seemed  to  satisfy  her.    So  as  long  as  that  did  the 
trick.    Now  she  cries  for  other  reasons.     She  cries  when  she  gets 
too  tired  and  I  don't  feed  her  everytime  she  cries  now  like  in  the 
beginning.     If  she  wasn't  hungry  then  at  least  she  was  close  to 
me  and  one  or  the  other  satisfied  her. 

R       So  you  felt  you  could  tell  why  she  was  crying? 

M  I  assumed  she  just  wanted  to  be  close  to  me  or  eat  so  I  gave  her 
both.    That  made  her  stop  so  I  guess  I  could  tell. 

R  You  probably  have  already  answered  this.  UTiat  did  you  think  was 
happening  when  she  cried  and  you  said  she  was  probably  hungry  or 
wanted  to  be  with  you.    What  do  you  usually  do  now  when  she  cries? 

M       Well,  if  it  has  been  a  reasonably  long  time  since  I  last  fed  her 
I  feed  her.     If  she  has  been  up  too  long  I  try  to  get  her  to  go 
to  sleep,  or  sometimes  I  try  to  just  talk  to  her.     If  she  has  just 
eaten  or  is  up  from  a  nap  and  she  starts  to  fuss  then  I  figure 
she  is  sorta  playful  or  I  will  try  to  give  her  a  toy  or  something. 
She  likes  to  watch  her  mobile.    Now  it  depends  on  about  what 
time  it  is  really  to  what  other  things  she  has  been  doing. 

R       IVhen  you  have  tried  everything  you  can  think  of  and  Angela  is  still 
crying,  what  do  you  do? 

M       We  haven't  had  that  problem  yet. 

R  Really? 

M  She  never  had  any  of  the  colic  or  anything  and  she  just,  I  never 
had  her  cry  for  me  when  I  could  not  make  her  stop. 

R       That  is  very  good.     Do  you  consider  your  baby's  crying  to  be  a 
problem  now? 

M  No. 

R  Did  you  ever  consider  her  crying  to  be  a  problem? 

M  No. 

R  Number  6.     Is  being  a  parent  what  you  expected  it  to  be? 

M  At  least.     I  love  it.     All  my  expectations  plus  more. 

R  So  it  is  more  than  you  expected? 

M  Yes . 

R  Can  you  tell  me  in  what  ways  it  is  more  than  you  expected? 
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M       I  wasn't  sure  that  I  would  be  satisfied  with  it  and  I  kept  my  job 
until  after  she  was  bom  because  I  thought  that  I  might  want  to 
go  back  to  work.     I  am  not  the  kind  that  loves  every  little  baby 
that  comes  along,  you  know,  if  a  baby  is  in  the  room  I  can  ignore 
them  and  just  seem  to  do  something  with  the  adults,  so  I  didn't 
know  how  being  with  a  baby  all  the  time  would  set.     It  is  very, 
well,  I  feel  very  fulfilled  and  happy  and  I  am  more  content  than 
I  have  been  in  several  years.     I  just  find  it  very  fulfilling. 

R       Can  you  name  any,  if  there  have  been,  problems  you  have  experienced 
in  your  new  role  as  a  parent? 

M       Sometimes  I  get  a  little  short  temjiered  and  feeling  a  little 

grumpy  with  her  when  I  start  getting  tired  and  she  still  wants  to 
play.  Fatigue. 

R       Number  7.     Have  you  experienced  any  particular  problems  in  your 
relationship  with  your  husband  since  your  baby  was  bom? 

M       No.     He  is  really  fond  of  her  too  and  doesn't  seem  to  be  jealous 
of  her. 

R       Had  you  anticipated  that  that  might  happen? 

M       No.     We  both  had  waited  for  her  for  quite  a  while  so  we  didn't 
have  any  problems. 

R       Number  8.     How  do  you  feel  about  your  present  neighborhood  for 
raising  your  child? 

M        I  haven't  really  thought  about  it.     I  think  it  is  pretty  good. 
There  are  other  children  in  the  neighborhood  and  it  is  a  quiet 
street  and  is  near  a  grade  school  so  I  think  that  as  she  gets 
old  enough  to  be  outside  there  will  be  other  children  around. 

R       The  next  question  was  what  specifically  are  you  looking  for  in  a 
neighborhood  and  you  said  other  children. 

M       Also  a  safe  street.     I  don't  want  to  be  on  a  busy  thoroughfare. 
That  is  about  it. 

R       Is  your  husband  currently  employed  or  attending  school? 
M       He  is  employed. 

R       Has  his  job  presented  any  particular  problems  since  your  baby  was 
born? 

M       He  has  been  putting  in  a  tremendous  number  of  hours  so  he  is  not 
spending  as  much  time  with  us  as  I  would  like. 

R       Do  you  feel  that  Gainesville  serves  your  needs  for  raising  your 
child? 
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M       Yes.     I  think  it  has  got  a  lot  of  opportunities.     It  is  not 
excessively  large. 

R       So  you  like  the  idea  that  it  is  smaller? 

M  Yes. 

R       IVhat  specifically  do  you  want  now  while  your  child  is  a  baby  in 
a  city.    You  said  a  smaller  town.     Is  there  anything  else? 

M       Well,  I  should  be  looking  at  the  school  systems  and  things,  which 
I  haven't. 

R       Well,  I  was  going  to  ask  you  that  one  next.    How  about  now  while 
she  is  a  baby? 

M       Well,  unless  I  go  back  to  work  and  need  a  nursery  I  think  there 
is  no  where  to  put  a  baby  under  two  that  I  have  heard  of  but  I 
am  not  anticipating  needing  that  now.     Before  she  was  bom  I  was 
worried  about  that,  needing  child  care,  and  that  would  have  been 
a  problem. 

R       IVhat  are  you  looking  for  in  general  in  relation  to  raising  your 
child,  not  specific  to  her  being  a  baby,  in  the  city? 

M       Well,  you  should  look  for  a  good  school  system,  and  you  don't 
want  to  live  in  a  town  with  a  lot  of  child  related  crimes  and 
complications.     1  think  just  about  any  town.    Children  are 
children,  as  long  as  they  get  along  together  it  doesn't  matter. 

R       So  school  is  your  main  concern  and  then  safety? 

M  Yes. 

R       Number  11.     All  parents  want  to  do  what  is  best  for  their  children. 
But  sometimes  situations  arise  where  we  are  not  quite  sure  of 
what  to  do.    Can  you  name  some  situations  like  this  that  we  have 
not  already  discussed? 

M       I'm  thinking. 

R       I  am  not  trying  to  create  problems.     If  there  have  not  been  any 
situations  like  that  then  that  is  alright  too. 

M       Well,  the  biggest  problem  I  have  had  is  whether  I  should  have  her 
more  on  a  schedule  than  I  do.     She  is  really  not  on  any  schedule 
at  all  except  for  what  she  has  devised  for  herself.     I  just  wonder 
if  it  is  a  good  enough  schedule,  if  there  is  someway  I  should 
get  her  to  rise  earlier  in  the  morning  and  eating  lunch  and  going 
to  bed  with  babies  instead  of  after  grownups.    Other  than  her 
being  on  a  regular  schedule  there  is  nothing. 

R       Is  ther  a  particular  way  you  handle  situations  when  you  are  not 
quite  sure  of  what  to  do  or  any  special  kind  of  help  you  look  for 
in  these  situations? 
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M       Oh,  I  have  a  friend  that  has  a  ten  month  old  baby  and  I  am 
careful  in  just  bringing  up  talk  about  it  and  not  asking  her 
advice  or  anything. 

R       Just  hear  what  she  did? 

M       Yes.     If  you  specifically  ask  for  advice  then  people  wonder  why 
you  did  not  do  it.     So  I  just  try  to  find  out  what  she  did.  I 
speak  to  my  friends  then  I  ask  my  husband  so  I  have  two  options  - 
when  I  don't  know  which  one  to  do  then  T  ask  him. 

R       Have  you  been  able  to  get  the  kind  of  help  you  have  looked  for  in 
these  situations? 

M       Yes,  people  are  always  full  of  help  for  babies. 

R       Number  12.     Are  there  any  areas  we  have  not  discussed  which  you 
consider  to  be  important  problems  in  caring  for  your  baby? 

M       No.     I  can't  think  of  anything. 

R       Like  I  said,  I  am  not  trying  to  create  irroblems  just  trying  to 
ask  if  there  are  any.     I  will  ask  you  that  again  as  number  16 
to  see  if  anytliing    else  comes  to  mind  in  the  meantime  so  you 
might  keep  that  in  the  back  of  your  mind. 

Number  13.    You  have  mentioned  a  little  about  this.     Many  mothers 
interrupt  their  schooling  or  working  to  spend  their  time  with  their 
babies.     Others  try  to  return  to  v^/ork  or  school  as  soon  after 
having  their  baby  as  possible.    And  still  others  are  women  who 
have  preferred  staying  at  home  all  along.     How  do  you  feel  about 
this? 

M       I  think  it  is  very  individual  and  just  because  it  worked  out  for 
me,  that  I  wanted  to  stay  home  with  Angela,  and  I  could  and  we 
are  enjoying  each  other.     1  am  glad  it  worked  out  that  way  for 
me  but  I. don't  think  that  that  would  be  best  for  all  mothers. 
Some  mothers  would  be  better  off  going  back  to  work. 

R  But  you.  decided  that  you  wanted  to  stay  home? 

M  Yes . 

R  Did  you  work  before  your  baby? 

M  Yes. 

R  And  you  are  not  working  now? 

M  No. 

R  Would  you  like  to  return  to  work? 

M  IVhen  she  goes  to  school. 
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That  is  what  I  was  going  to  ask  you,  when? 


M 


In  the  first  place  I  definitely  want  to  go  back  to  work. 


R 


And  when  you  say  school  do  you  mean  kindergarten  -  type  school? 


M 


Yes.    Maybe  even  tlie  year  before.    The  year  they  go  to  nursery 
school.     I  might  go  back  when  she  is  four.     Especially  if  I  can 
find  parttime  work. 


R 


IVhat  is  keeping  you  from  going  back  now? 


M 


Choice.    Taking  care  of  her. 


R       Number  14.     We  have  discussed  sleeping,  feeding,  crying,  physical 

discomfort,  medical  care,  parents'  expectations,  handling  difficult 
situations,  and  working.    Think  back  to  before  your  baby  was  bom. 
Are  any  of  the  areas  we  discussed  ones  in  which  you  would  have 
liked  help  or  information? 

M       Physical  discomforts  is  one  I  think  I  would  have  liked  to  have  had. 
As  it  turned  out  I  didn't  need  it  but  it  is  one  I  would  have  liked 
to  have  had. 

R       Physical  care  and  types  of  things? 

M       Yes.     Physical  care.     I  read  a  -lot  before  she  was  bom  so  I  had 
information  on  feeding  and  things.     But  yes  physical  discomforts 
and  how  to  ease  them.    And  how  to  select  a  doctor.     That  was 
really  hard  for  me.     Before  you  are  into  the  mother  world  you 
don't  know  many  other  mothers  and  I  had  no  idea  I  had  to  choose 
a  pediatrician  and  as  it  turns  out  if  I  had  chosen  one  sooner  he 
would  have  given  me  a  free  office  visit  to  meet  him  and  to  get 
to  know  his  philosophies.     The  one  I  chose  before  I  actually 
took  Angela  in,  I  was  so  undecided  what  to  do,  that  I  didn't  call 
him  until  about  two  weeks  before  she  was  born.    So  I  did  not 
get  to  talk  to  him  before  the  first  visit.     I  think  that  would 
be  good  if  mothers  know  to  call  the  pediatrician  three  or  four 
months  ahead  to  get  to  talk  to  him. 

R       Think  back  to  when  your  baby  was  first  born.    Are  any  of  these 
areas  we  talked  about  ones  in  which  you  would  have  liked  help? 

M       Could  you  give  me  the  list? 

R       Sure.     Sleeping,  feeding,  crying,  physical  discomforts,  medical 
care,  parents'  expectations,  handling  difficult  situations  and 
working. 

M       Maybe  on  the  sleeping.    We  brought  her  home  when  she  was  24  hours 
old  and  she  slept  like  20  hours  and  we  didn't  know,  and  there  is 
not  much  information  on  what  a  baby  does  in  the  first  three  or 
four  days  because  all  the  books  say  that  when  you  bring  them 
home  on  the  fifth  day  expect  this.    Well  when  you  bring  them 
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home  on  day  one  you're  just  all  by  yourself  and  we  just  kept 
going  over  to  pinch  her  to  make  sure  she  was  still  breathing. 
But  we  needed  more  information  on  what  to  expect  the  first  three 
or  four  days  because  it  is  a  lot  different  the  first  48  hours. 

R       So,  what  is  normal  to  expect  of  a  new  baby? 

M       Yes,  a  brand  new  baby. 

R       Are  any  of  these  areas  ones  on  which  you  would  like  help  or 
information  now? 

M       Tell  me  how  to  get  her  to  sleep  when  I  want  her  to.    No,  she  has 
been  a  very  cooperative  baby  and  real  easy  to  take  care  of.  Maybe 
that  is  one  reason  I  want  to  stay  home  to  take  care  of  her. 

R       Sure.    Okay,  can  I  get  you  to  take  a  look  at  this  list  for  me. 
There  are  many  ways  in  which  parents  can  receive  information  or 
help.    Here  are  a  list  of  some.    Can  you  think  of  any  other 
ways?    Anything  you  want  to  add  to  that  list? 

M  No. 

R       I  know  that  you  have,  but  the  question  is  have  you  used  any  of 
those  ways  and  if  you  can  tell  me  which  ones? 

M       I  used  reading  a  lot  before  she  was  born.     I  have  a  list  of  the 
pediatricians,  I  have  talked  to  my  frien.ls,  I  talked  to  my  mother 
a  lot  when  she  was  here  and  my  sister,  I  even  called  her.     I  don't 
need  to  get  with  parents  on  a  regular  basis  other  than  friends. 

R        I  am  talking  more  about  a  formalized  gi^onn. 

M       No,  we  don't  do  that  but  I  have  called  LnLeche  a  couple  of  times. 
I  don't  do  H.    A  lot  of  books  said  to  have  a  nurse  or  somebody 
come  to  your  home  but  I  didn't  get  around  to  that. 

R       Would  you  use  any  of  the  other  methods  that  you  haven't  used 

if  they  were  available?    You  said  you  used  A,  B,  C,  and  D.  Would 
you  be  interested  in  any  of  the  others  if  they  were  available? 

M       The  "hotline"  might  be  nice  but  I  don't  think  I  would  use  the 
others.     Maybe  the  nurse  when  she  was  ver>'  little  for  someone 
to  come  in,  especially  if  you  don't  have  any  relatives  in  the  area, 
just  to  look  around  and  say  yes  your  nursery  is  safe. 

R       So  you  said  you  would  be  interested  in  "hotline"  and  a  nurse  coming 
into  your  home.     Do  you  think  your  husband  would  be  interested  in 
these  things? 

M  Yes. 

R       Are  there  any  other  problems  or  needs  you  have  as  a  new  parent 
that  you  would  like  to  add? 
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No.  Giving  them  a  bath  was  a  bit  traumatic  at  first,  but  I 
got  through  that. 


in? 

la,  NXABCDEF 

lb.  A  B    C    D    E    F    n    N:  Basically,  problem  is  unsolved. 

Ic,  A  B    C  D 

Id.  A  B 

le.  A  B 

If.  A  B 

Ig.  A  B    C    D    E  F 

Ih.  A  B    C  D 

Mother: 

2a.     N    Y    A  B    C    D    E  F 
Baby: 

n  U    I    J    K    L    M    N  0 
Mother: 

2b.  A  B    C    D    E    F    G  H 

Baby: 

I  J    K    L  M 

3a,     N    X    A  B    C    D    R    K    n    H    I    J    K    1,  M 

3b.  ABCD8FGI1I 

4a,     N  X 

4b.     N  'ABC 
X 

4c.     N  A    B    C    D  ■ 
Y 

4d.  ABC 

5a.  A    B    C  D 

5b.     N    Y  A    B    C    D    E    R    G    H     I    3    K     [,    M  N 

5c.  A    B    C    D    E  F 

5d.  A    8    C    D    E    F    G    II    X:     Give  toy,  depends  on  time. 

5e.  A    B    C    D    K:     Haven't  had  problem. 
5f,     N  Y 
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5g.  N    Y    A    B    C  D 

6a.  N    Y    8XM  HE. 

6b.  X    B    C    D  E 

6c.  A    B    5    D    E    F    (1    H  I 

7.  NYABCDEFGHIJK 

8a.  A    B    C  D 

8b.  A    S    C    D    E    F    S    H    I  "J 

9.  N  A 

X         S    C  D 

10a.  N    X    U    0  ■ 

10b.  A    B    C    D    E    R    8    H    I  J 

10c.  A8CDEFGHX:     Save  location 

11a.  ABCDEFGHIJK:  Concerned  about  inconsistency 

of  baby's  scbedule. 

lib.  A    B    C    D    S    R    G    H  I 

11c.  N    1  H 

12.  NYABCDEFGHIJ 

13a.  iiC    B    C    D    K  F 

13b.  N  Y(S)  Y(Wf,S) 

13c.  N    Y(W/F)     Y(W/P)     Y(S/F)  Y(S/P) 

13d.  ABCDEFGHI 

13e.  A    B    C    D  E 

13£.  N    Y    A  B 

13g.  N    X    A    B    C    B  E 

13h.  A    8    C  D 

131.  A    B    C    D    E  F 
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Mother: 

14a.  NYABCDEFGUI 
Baby: 

J    K    L    M    N    0    K:  Flow  to  choose  a  pediatrician. 
Mother: 

14b.  NYABCDEFGH 
S(14a) 

Baby: 

I    J    K    L    M    N  0 
Mother: 

14c.  NYABCDEFGH 
Baby: 

I    J    K    L    M    N    0    R:  How  to  get  her  to  sleep  more  regularly. 
15a.  SPECIFY: 

15b.  NXA8SHEFGHI 

15c.     NXABCDEFSNI  Age: 

15d.     N  XClSc) 

YABCDEFGHIAge: 

16.      SPECIFY:    how  to  give  a  bath. 
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